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THE NURSE IN INDUSTRY 


NDUSTRIAL HYGIENE is the sci- 

ence of the preservation of the health 
of workers. It includes more than a 
program for the prevention of industrial 
diseases and accidents. Industrial dis- 
abilities have been found in one study 
to account for but one-fifteenth of the 
time lost by workers because of ill 
health.* More important as causes of 
absence from work are common colds, 
digestive disturbances, nonindustrial in- 
juries, and other ailments which may 
not be specifically connected with the 
type of work performed by the worker. 
These conditions among __ industrial 
' workers, as among other groups, are af- 
fected by proper living conditions, nu- 
trition, and the elimination of personal 
strain and worry. Thus it is apparent 
that a good industrial hygiene program 
is essentially a program of adult hygiene 
for those who are gainfully employed 
and it runs the entire gamut of public 
health for these individuals. 

The development during the past 


*American College of Surgeons. Medical 
Service in Industry and Workmen’s Compen- 
sation Laws. Pages 28-38. American College 
of Surgeons, 40 East Erie Street, Chicago, 1938. 
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twenty-five years of hygiene services— 
infant, preschool, school, and maternity 
—-has been accompanied by the exten- 
sion of public health nursing activities. 
The extension of any hygiene service 
requires the wholehearted understanding 
and codperation of the individual whose 
hygiene one seeks to improve. The pub- 
lic health nurse has been recognized as 
the most effective person to individual- 
ize hygiene instructions. She interprets 
and helps the individual to apply to 
himself the information furnished by 
scientists working out new truths in 
various health fields. She acquaints 
him with community resources and 
helps him to utilize the available facili- 
ties to the best advantage in the solution 
of his own problems. The present em- 
phasis on the promotion of the health of 
the worker as well as the prevention of 
industrial disease and accidents makes 
public health nursing an indispensable 
part of the industrial hygiene program. 

Many child health programs were 
initiated through the schools because 
they were organized units through which 
the health officials could work. Are not 
health workers missing an opportunity 
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to promote adult hygiene when they 
fail to use the organized groups in in- 
dustry for the extension of adult hygiene 
services? Public health nursing has 
been developed around the principle 
that the family situation should be con- 
sidered as a unit and all health problems 
affecting the family should be consid- 
ered as an entity. Surely the health of 
the wage earners is one of the most im- 
portant factors in a family health ser- 
vice. The nurse who understands and 
assists in a program for the promotion 
of the health of the worker occupies a 
strategic position in the general health 
field. 

Since the emphasis in industrial hy- 
giene is being focused on the prevention 
of disease and the promotion of health, 
it becomes increasingly important for 
the industrial nurse to be well qualified 
in the field of public health. It is not 
enough that she is a registered nurse. 
She must have a thorough knowledge of 
public health nursing, and with that an 
appreciation of the relationship of her 
work to the whole industrial hygiene 
program. In this field as in other public 
health programs, nursing is most effec- 
tive when it becomes an integrated part 
of the entire health program. 

According to the recent count of pub- 
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lic health nurses in the United States, 
which was made through the coépera- 
tion of the state health departments, 
there were about 2400 industrial nurses 
employed in the United States on Janu- 
ary 1, 1938.* Compared with the num- 
ber of industrial workers in this country, 
that figure is small. But it represents 
a group of workers who occupy strategic 
positions in the promotion of programs 
for the control of syphilis, tuberculosis, 
cancer, and other diseases which affect 
adult groups. State and local health 
administrators, through their divisions 
of public health nursing and industrial 
hygiene, are ready and willing to assist 
the nurses in industry in the solution of 
their problems. It is to be hoped that 
a much closer relationship will be de- 
veloped between the industrial nurses 
and the other workers in the field of 
general public health. 


Tuomas Parran, M.D. 

Surgeon General, 

United States Public Health Service, 
Washington, D C. 


*1938 Count of Public Health Nurses in the 
United States, prepared by the Public Health 
Nursing Section of the United States Public 
Health Service in coéperation with the Public 
Health Nursing Unit of the United States 
Children’s Bureau. 


MILESTONES IN INDUSTRIAL NURSING 


ITH THIS NUMBER of the 

magazine the National Organiza- 
tion for Public Health Nursing marks a 
milestone for industrial nurses, for here- 
after there will be a section—a small one 
it is true, but a section—set aside each 
month for matters of special interest to 
nurses working in industry. Nurses in 
factories, stores, hotels, on ships, rail- 
roads, and planes, whose responsibility is 
the health supervision of groups of 
people, will find information of value in 
this section. How helpful the section 
can be depends largely on the generosity 
of our readers in sharing their experi- 


ences, their successes, and their ideas 
with us. Have you worked out a better - 
method for any procedure, a timesaver 
or an economy, a selling approach or an 
educational technique? If so, won’t you 
let us know? We want your questions, 
too, your needs, your problems. The 
section can be a forum for the discus- 
sion of difficulties or a mine of new 
ideas. It will be what you help us to 
make it! 

In 1895 a nurse first accepted a nurs- 
ing position in an industrial plant in the 
United States. Today there are ap- 
proximately 2400 so employed. They 
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are closer to the breadwinner than any 
other health teacher. What power for 
the protection and advancement of pub- 
lic health lies in their hands! The Na- 
tional Organization for Public Health 
Nursing has always been ready to help 
this group of public health nurses do a 
better job. In April 1920 the Indus- 
trial Nursing Section was created. In 
1929 our study* of nurses in industry 
was completed, in February 1931 this 
magazine issued its first special number 
devoted to nursing in industry, and in 
1933, we published the book, Public 
Health Nursing in Industry.** From 
1934 to the present time, we have co- 
operated with the National Safety 
Council in planning the annual program 
for industrial nurses at the National 
Safety Congress. The functions of the 
industrial nurse, first issued in 1931, 


ANNUITIES 


OUR YEARS AGO the National 

Organization for Public Health Nurs- 
ing noted a growing interest on the part 
of public health nursing agencies in the 
problem of providing for staff nurses 
who were reaching the age of retirement. 
In January 1936, a committee was ap- 
pointed to study retirement plans. This 
committee found that no local agency 
had any specific annuity plan. A bud- 
get study to see whether staff nurses 
themselves were carrying on any indi- 
vidual plans for old-age security dis- 
closed that they were able to save only 
to a limited extent. 

During the period of the work of the 
Committee to Study Retirement Plans, 
a rising tide of national interest in the 
subject, because of the old-age annuities 
provided by the Social Security Act, be- 
came evident. However, public health 
nurses are excluded from the benefits of 
this act since they are employed by non- 
profit-making agencies which are exempt 
from its provisions. 


ANNUITIES FOR NURSES 


FOR NURSES 
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are revised and published on page 596 
of this issue. 
Last year we engaged for the na- 


tional program, two weeks’ consultant 
service from a qualified industrial nurse 
of long experience in this field, and now 
the magazine sets up a new milestone, in 
the creation of this section for industrial 
nurses. 

In 1945 industrial nursing will be 50 
years old. What shall we write on the 
milestone then? D. D. 


*Tattershall, Louise M. “Nurses in Com- 
merce and Industry,” Tue Pusiic Heartu 
Nurse, March 1930. 

**Hodgson, Violet H. 
ing in Industry. 
New York, 1933. 
book 


Public Health Nurs- 
The Macmillan Company, 
So far as we know, Mrs. 


Hodgson’s was the second in the 


United States to be devoted entirely to this 
subject, the first being Industrial Nursing by 
Florence S. Wright. 


On consultation with the Harmon 
Association for the Advancement of 
Nursing, it was learned that the annuity 
plan which had been set up in 1926 in- 
cluded a service annuity clause which 
supplied the sort of joint provision for 
staff retirements we had hoped for. 

The Harmon Association, estab- 
lished through the generosity and fore- 
sight of the late William E. Harmon, 
offers to each nurse an individual an- 
nuity policy which the three national 


nursing organizations have  recom- 
mended since 1926. However, no 


agency had ever taken advantage of the 
service annuity policy. And because of 
the apathy of the agencies, the Harmon 
Association’s publicity had stressed only 
the individual nurse’s policy, and not 
the joint employer-employee arrange- 
ment. 

As the service annuity plan did not 
include nonnurse members of agency 
staffs, the N.O.P.H.N. requested the 
American Nurses’ Association and the 
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National League of Nursing Education, 
through the A.N.A. Committee on the 
Harmon Association for the Advance- 
ment of Nursing, to approve the inclu- 
sion of such employees. This approval 
was given in April 1938, with the pro- 
viso that the participating agency must 
meet the approval of the A.N.A. Com- 
mittee. The Harmon Association has 
prepared a statement regarding the 
rates and plans under the service an- 
nuity policy.* 

Meanwhile, other national social and 
health agencies have been pursuing this 
whole subject, and have taken two 
steps: (1) They have promoted amend- 
ments to the Social Security Act to in- 
clude nonprofit-making agencies in cer- 
tain of its clauses, especially old-age 
pensions. (2) Some national agencies 
have set up pension plans for their own 
members. At the present time the 
American Red Cross, Boy Scouts of 
America, Girls Scouts, Young Men’s 
Christian Association, and Young Wom- 
en’s Christian Association have adopted 
national plans for the joint employer- 
employee sharing of responsibility for 
old age. 

The Community Chests and Councils 
became equally interested. A commit- 
tee to study the question recently called 
in representatives from all the national 
social and health agencies to discuss 
their plans. The Board of Community 
Chests and Councils has gone on record 
as favoring the inclusion of nonprofit- 
making agencies in the Social Security 
Act so far as old-age benefits are con- 
cerned. The committee is also pursuing 
the possibility of a national plan, and 


*For information, write the Harmon Asso- 
ciation for the Advancement of Nursing, 140 
Nassau Street, New York, N. Y. 
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has worked out one which may be put 
into effect if the nonprofit-making 
agencies are not included in the Social 
Security Act, 

This suggested tentative plan is for 
all organizations, and affords wide 
transferability from one agency to an- 
other, from one field to another, and 
from one city to another, if all organ- 
izations participate. The will 
probably recognize any annuity plan 
that has been adopted by another na- 
tional agency previous to June 1938, 
such as the Harmon plan. So, from 
having nothing to offer our members in 
joint plans five years ago, it now ap- 
pears that there are three possibilities, 
one of which has been our own, dormant 
since 1926. 

Since the enactment of an amend- 
ment to the Social Security Act seems a 
possibility, and since this tax would be 
about all that employers could swing for 
old-age provision, the N.O.P.H.N. sug- 
gests that local agencies wait at least 
until the first of the year to see whether 
the act will be amended before entering 
any new plan that is not supplementary 
to federal requirements. 

Agencies in community chest cities 
should keep closely in touch with their 
chest executives before entering upon 
an annuity schedule which may not be 
compatible with the chest regulations, 
and should be familiar with the Harmon 
service annuity plan, to see which is go- 
ing to be the best arrangement for all 
concerned. 

It is important, also, to urge nurses 
to participate individually in the Har- 
mon Association plan, since the terms 
provided for nurses are considered ex- 
cellent and are still strongly endorsed 
by the A.N.A., the N.L.N.E., and the 
N.O.P.H.N. D.D. 
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Surgical Treatment 
of Pulmonary Tuberculosis 


By IAGO GALDSTON, M.D. 


The purpose of surgical treatment of pulmonary tu- 
berculosis is to secure rest for the affected lung. 
Collapse therapy must be supplemented by rest cure 


HE OBJECTIVE of | surgical 
Tester of tuberculosis of the 

lung is splinting the diseased tissue. 
Its rationale is the curative effect of 
rest. 

The nursing care required by the 
surgically treated tuberculosis sufferer 
differs according to the nature of the 
operation and the gravity of the pa- 
tient’s illness. It is a basic fact that 
most tuberculosis patients require spe- 
cial nutritional care. Frequently their 
appetite is poor and their assimilation 
defective. Fever increases catabolism 
and unless the food intake is adequate 
the patient loses weight and strength. 
Overfeeding, practiced years ago, is not 
countenanced today. Instead, the diet 
of the tuberculous patient is made up 
of foods high in nutriment values, and 
rich in the protective factors, that is, 
vitamins and mineral salts. It is not 
known that any food combination has a 
specific curative value in tuberculosis. 
The dietetic and nutritional care given 
to the tuberculosis patient is supportive 
rather than curative. 

In the surgical treatment of tubercu- 
losis of the lungs, surgery is employed 
for its indirect rather than its direct 
effects. Thus while in acute appendi- 
citis the appendix is surgically removed 
and the disease literally ended right 
there and then, in tuberculosis of the 
lungs, whatever surgical procedure is 
followed is not designed to remove the 
disease or the diseased part, but rather 


to gain added rest for the lung and thus 
to assist the body in better mustering 
its defense forces against the tubercu- 
lous process. This fundamental point 
must be fully appreciated before the 
rationale of surgery in tuberculosis can 
be understood. 

There are several different operations 
performed in the treatment of tubercu- 
losis of the lungs. Whichever is chosen 
depends upon the condition of the pa- 
tient and the stage and form of his 
disease. But no matter which operation 
is performed, its ultimate objective is 
primarily to secure added rest for the 
lung affected and to help the body’s in- 
herent healing process. 


PNEUMOTHORAX 


By iar the most common of the sur- 
gical procedures employed in the treat- 
ment of tuberculosis of the chest is 
pneumothorax. Pneumothorax, as the 
name implies (pneuma—air; thorax— 
breastplate, that is, chest) consists of 
the injection of a gas into the space be- 
tween the chest wall and the lung 
proper. This procedure has the effect 
of collapsing the lung. In a complete 
pneumothorax, the lung shrinks to an 
astonishing degree and gathers up into 
a bean-shaped mass around its roots, 
the bronchi. In this condition, the col- 
lapsed lung is at rest. It no longer ex- 
pands and contracts under the influence 
of the respiratory movements. 

To appreciate the “mechanics” of this 
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operation we must have in mind a few 
of the pertinent facts on the physiology 
of the respiratory apparatus. The lungs 
in themselves play only a passive role in 
respiration; that is, the lungs cannot and 
do not by themselves either suck in or 
blow out air. The sucking in and blow- 
ing out actions which are involved in 
what is known as the respiratory cycle 
are produced by the movements of the 
muscles and bones of the chest wall and 
by the diaphragm. The chest, which is 
made up of the back bone, breast bone, 
ribs, several sets of muscles, and the big 
dome-shaped muscle called the dia- 
phragm, has the approximate form of a 
barrel. It is sealed all around and sep- 
arated into two compartments by the 
mediastinum. Into this barrel, among 
other organs, are fitted the lungs. 

The lungs communicate with the out- 
side air through the trachea or wind- 
pipe. The space in the chest barrel be- 
tween the lungs and the wall does not, 
however, communicate with the outside. 
Ordinary air at sea level is under a 
pressure of one atmosphere equal to the 
pressure at the base of a column of 
mercury 760 millimeters high. 

Respiration is achieved through the 
changing of the shape of the chest bar- 
rel with the consequent change in the 
pressure within the chest space between 
the lungs and the chest wall. 

In pneumothorax, we allow filtered 
air to flow into the space between the 
lungs and the chest wall. This sub- 
stantially overcomes the difference in 
pressure between the outside air and 
that within the space between the lungs 
and the chest wall, and the elastic lung 
is allowed to contract into a relatively 
small mass. 

A hollow needle is inserted through 
the muscles of the chest wall, and air in 
measured quantities (from two hundred 
to eight hundred cubic centimeters) is 
allowed to flow into what is known as 
the pleural space. In uncomplicated 
cases, this operation is a simple one and 


without danger. This air is absorbed, 
and in order to keep the lung collapsed, 
it becomes necessary from time to time 
to refill the pleural space. When the 
lung is healed, and no more air is in- 
jected, the lung may reéxpand to its 
normal size. 

In our description of the mechanics of 
pneumothorax, we have assumed that 
the lungs move freely within the chest 
cavity, being attached only by their 
roots, that is, the bronchi and_ blood 
vessels. In normal conditions this would 
be a correct description. In tubercu- 
losis, however, it frequently happens 
that certain portions of the lung become 
attached to the chest wall. Such attach- 
ments are termed adhesions because the 
lung at one or more points adheres to 
the chest wall. 

These adhesions are commonly the 
result of inflammatory changes in the 
inner lining of the chest wall and in the 
covering pleura of the lungs. The two 
surfaces become attached to each other 
and connecting bands form. These bands 
vary in number, shape, size, and tough- 
ness. They, however, invariably inter- 
fere with the administration of complete 
pneumothorax. If they are numerous 
and unyielding, they may make it im- 
possible to collapse the lung; again they 
may allow no more than a partial pneu- 
mothorax, that is, a collapse of the free, 
non-adhering portion of the lung. 

The collapse of one lung necessarily 
throws the burden of respiration on the 
other lung. Before pneumothorax is 
attempted, therefore, a careful x-ray 
study is made of the chest to determine 
whether the disease is one-sided and 
whether it is safe to burden the other 
lung. 

In addition to the items listed, there 
are other factors which the physician 
must consider before administering the 
pneumothorax treatment. Certain forms 
of lung tuberculosis, or the presence of 
tuberculosis in other parts of the body, 
as for example, in the larynx, kidneys, 
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or intestines, may make the administra- 
tion of pneumothorax inadvisable. In 
every case, however, the ultimate de- 
cision as to whether or not the patient 
can benefit by pneumothorax treatment 
must be made by the physician who has 
a firsthand knowledge of the case and 
who has made a careful study of it. 

In addition to being employed as a 
measure of treatment for the disease 
proper, pneumothorax may also be used 
in the control of cases with repeated 
hemorrhages, or as an emergency meas- 
ure in cases of severe hemorrhage where 
life is endangered. 

The question is frequently asked by 
nurses, “How long is pneumothorax 
treatment administered?” The answer 
to this is, “According to the progress of 
the patient’s condition.” On the aver- 
age, however, pneumothorax treatment 
lasts from two to three years. 

Again it is asked, “What kind of 
regimen is necessary for the patient dur- 
ing this treatment?” The answer to this 
question again must be phrased in terms 
of the progress made by the patient. If 
he is free of fever, free of cough and 
expectoration, and otherwise gives no 
evidence of “activity,” he may be al- 
lowed limited work. After remaining 
symptom-free for an adequate period, 
he may be permitted to take a full-time 
job, but will usually be restricted in his 
after-work activities. 


THORACOPLASTY 


When the compression of the lung by 
pneumothorax is rendered impossible 
because of the existence of adhesions 
or for any other reason and when it is 
still desirable that the lung be collapsed, 
there is available to us an operation 
known as thoracoplasty. 

This operation, the name of which 
implies “a plastic operation on the 
thorax,” consists in collapsing the outer 
wall of the chest through the removal 
of sections of the ribs on the affected 
side. Bearing in mind the difference in 
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pressure within the pleural space and 
the atmosphere, it must be evident that 
the chest normally retains its shape by 
virtue of its firm framework composed 
of the backbone, ribs, and breastplate. 

By removing a section from a number 
of the ribs, the soft muscular tissues 
yield, and the chest wall as well as the 
lung underneath is compressed. Thus 
thoracoplasty in a measure effects the 
same results as pneumothorax. In 
thoracoplasty, however, in addition to 
a collapse of the lung, we achieve a cor- 
responding relaxation and partial col- 
lapse of the chest wall. 

The operation, thoracoplasty, is more 
serious and more complicated than 
pneumothorax. While in pneumothorax 
there is no alteration in the shape of the 
chest, and the collapsed lung may after 
a time reéxpand to its original shape 
and size, in thoracoplasty the compres- 
sion or collapse of the lung is perma- 
nent, as are also the changes in the 
shape of the chest. 

In principle the operation consists in 
cutting a section out of each of a num- 
ber of ribs in such a fashion that the 
non-yielding bone is removed, but the 
periosteum, that is, the fibrous covering 
of the bone removed, is left intact. The 
removal of the section of the rib renders 
possible the collapse of the wall of the 
chest and with it the lung. Leaving the 
periosteum intact makes possible the 
formation of new bone which in time 
connects the two cut ends of the re- 
sected rib. This new bone-growth con- 
forms to the shape of the collapsed 
chest wall and ultimately forms a rigid 
framework. 

Thoracoplasty, which when originally 
instituted was considered a taxing and 
dangerous operation, has now been per- 
fected to a degree where the risks to the 
patient are reduced to a minimum. 
Patients treated by thoracoplasty usu- 
ally require a minimum of three weeks 
to recover from the operation and a rest 
cure for at least one year thereafter. 
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APICOLYSIS 


As has been indicated, the object of 
surgery in pulmonary tuberculosis is to 
obtain rest for the lung and thus to 
assist nature in its repair processes. 
Pneumothorax and thoracoplasty are 
two major surgical procedures in tuber- 
culosis of the lung. Apicolysis is a 
simpler, less common, and less widely 
applied surgical step. 

Apicolysis is employed to achieve in 
a limited degree the results obtained for 
the lung as a whole by pneumothorax or 
thoracoplasty. In apicolysis, the apex 
or upper portion of the lung is com- 
pressed. The space between the chest 
wall and the lung is filled with one of a 
variety of substances such as the pa- 
tient’s own fat or muscle. These sub- 
stances compress the apex and hence 
hasten healing. Apicolysis is particu- 
larly valuable in certain instances where 
there are cavities in the apex of the 
lung. 


PHRENICOTOMY 


Phrenicotomy consists in the cutting 
of the phrenic nerve which contrels the 
movements of the diaphragm. By cut- 
ting the phrenic nerve on one side. one- 
half of the diaphragm is paralyzed. 
There are two phrenic nerves, one on 
each side. In the paralyzed state, that 
is, in the state of relaxation, the dia- 


phragm rests as a high dome against the 
base of the lung. This position it as- 
sumes under the stress of pressure com- 
ing from the abdomen. 

By paralyzing that portion of the 
diaphragm which is on the same side as 
the affected lung, the excursions of the 
diseased lung are diminished and com- 
parative rest is thereby secured. 

There are several other operations 
available for the surgical treatment of 
tuberculosis of the lung. In the main, 
they are either modifications or combi- 
nations of those described. 

It is important to bear in mind that 
collapse therapy only provides a me- 
chanical readjustment of the affected 
tissues through which healing may be 
better favored. Collapse therapy must 
be supplemented with rest cure. No 
surgical procedure can take the place of 
the rest cure in the treatment of tuber- 
culosis. 

Generally the production and excre- 
tion of tubercle bacilli are reduced by 
the various surgical procedures em- 
ployed in the treatment of tuberculosis. 
At times previously open cases of tuber- 
culosis with positive sputum are ren- 
dered sputum negative. However, all 
tuberculosis patients should be consid- 
ered as actual or potential sources of in- 
fection and the usual precautions taken 
to prevent the spread of infection should 
be maintained. 
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The Nurse and Industrial Hygiene 


By J. J. BLOOMFIELD 


Constructive legislation promotes industrial hygiene 
services and the greatest need today is for compen- 
sation laws which will include occupational diseases 


Part 1—Development 


depends to a considerable extent 

upon the health of the workers in 
them. Hence, it follows that the protec- 
tion and improvement of the health of 
approximately 50 million gainfully em- 
ployed workers should be of paramount 
concern to those entrusted with the 
health and welfare of this nation. 

Industrial hygiene has been defined 
as the science of the preservation of the 
health of workers. It therefore involves 
primarily a program of health conser- 
vation and accident and occupational 
disease prevention. Such a program 
necessarily extends beyond the preven- 
tion of occupational diseases and acci- 
dents; it includes also the general health 
of the worker. It is evident that some 
of the problems may arise from the 
nature of the industrial environment 
itseli—namely, poisons, dusts, excessive 
temperatures and humidities, defective 
lighting, noise, overcrowding, and gen- 
eral plant sanitation. Some of the other 
factors involved in industrial hygiene 
are hours of work, fatigue, commu- 
nicable diseases in the factory, mental 
health, and personal hygiene. 

The purpose of the present series of 
articles is to discuss in a general way 
the subject of industrial hygiene, in 
order that those interested in this phase 
of public health may gain some idea of 
the development of this field and the 
methods used in its practice. It is not 
within the scope of the present discus- 


Tee SUCCESS of our industries 


of Industrial Hygiene 


sion to treat the role of the nurse in 
industry, but it is hoped that by a 
general introduction to the subject the 
nurse may obtain some fresh viewpoint 
of how she may fit into an industrial 
hygiene program. 


INDUSTRIAL LEGISLATION 


The development of new industries, 
the invention of new processes, the ap- 
plication of old and new chemical com- 
pounds in industry, the ever increasing 
size of our factories, the trends toward 
specialization and crowding in urban 
communities, our changing relations 
between capital and labor, and the en- 
tire acceleration in our mode of living— 
all these factors have brought numerous 
problems into industrial hygiene. Al- 
though there is no doubt that the aver- 
age worker today lives and works under 
conditions far more conducive to life 
and health than his predecessor two or 
three decades ago, it is still conceded 
that much needs to be done if we are to 
bring positive health to our industrial 
population. 


FIRST STEPS TO PROTECT WORKERS 


With the advent of the industrial 
era, there was a definite increase in the 
number of workers and in the size of 
factories, causing a gradual disappear- 
ance in the personal relationship be- 
tween employer and employee.  Fur- 
thermore, the newness and crudeness of 
the machinery used, the lack of proper 
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safeguards, the ignorance concerning the 
poisonous nature of many materials, all 
created a decided increase in the num- 
ber of accidents and occupational dis- 
eases. In the early years the burden of 
the consequences of industrial health 
hazards was borne mainly by the worker 
himself, but early in the nineteenth 
century steps were taken to protect 
workers and to relieve them of this 
burden. 

The early practice of industrial med- 
icine confined itself to the treatment of 
injuries. Due to the stimulus of legis- 
lation enacted for the protection of 
workers and, in part, to the growing 
interest of employers in the health and 
welfare of their employees, other phases 
of the problem began to receive atten- 
tion. Such matters as physical exam- 
inations, job placement, and medical 
and engineering control of occupational 
health hazards began to find their way 
into some of our large industrial estab- 
lishments. Industry had become aware 
of the importance of prevention, realiz- 
ing that the conservation of human 
energy was desirable from both the 
social and the economic viewpoint. As 
indicated, one of the primary stimuli to 
the introduction of more adequate in- 
dustrial hygiene services in industry 
has been the passage of constructive in- 
dustrial legislation. Since the develop- 
ment and progress of industrial hygiene 
have been somewhat dependent upon 
such legislation, it may be well to review 
briefly the various laws pertaining to 
this subject in the United States. 


OCCUPATIONAL DISEASE LAWS 


Although there were one or two acts 
in existence in the latter part of the 
last century dealing with benefits for 
designated classes of public employees 
in the United States, it was not until 
1909 that some of the states began to 
concern themselves with legislation pro- 
viding benefits to workers injured in 
industry. The earliest occupational 
disease law was that passed in New 
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Jersey in 1911. At the present time all 
but two states provide benefits in the 
case of accidental injury, while only 21 
states furnish compensation to workers 
suffering from an occupational disease. 
In the remainder of the states occupa- 
tional diseases are excluded from com- 
pensation by express language of the 
workmen's compensation act, by inter- 
pretation of the courts, or otherwise. 


PRESENT STATUS OF LEGISLATION 


Figure 1 presents graphically the 
present status in this country of occu- 
pational disease compensation legisla- 
tion. There are three types of coverage 
for occupational diseases in our work- 
men’s compensation acts: (1) those hav- 
ing blanket coverage, (2) those with 
schedule coverage, and (3) those using 
the word “injury” instead of “accident” 
in the law. The ten states having gen- 
eral coverage laws include any disease 
which may be traced to an occupation. 
Exemplifying this type of legislation is 
the act of Connecticut, which defines 
an occupational disease as “a disease 
peculiar to the occupation in which the 
employee was engaged and due to causes 
in excess of the ordinary hazards of 
employment as such.” The laws deal- 
ing with limited or schedule coverage 
are further subdivided as follows: (a) 
those limited to specific diseases and 
specific processes, (b) those limited to 
specific diseases, (c) those limited to 
specific processes, and (d) those limited 
to specific industries. The numbers 
shown in Figure 1 in some of the states 
indicate the size of the schedules. 

California and Wisconsin use the 
term “injury” instead of “accident” in 
the law and have specified that an oc- 
cupational disease is an “injury.” The 
Massachusetts legislature has adopted 
the word “injury” and the courts have 
ruled that an injury is anything that dis- 
ables a person from work. 

It is apparent from the above brief 
discussion that one of the most serious 
flaws in our workmen’s compensation 
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acts is the failure of many states to 
include legislation covering injury due 
to occupational diseases. In many states 
we are faced with the anomalous situa- 
tion of a worker who, if he receives an 
injury in the course of his employment 
due to a falling object, is entitled to 
compensation; but if this workman in 
the same environment in time suffers 
from, let us say, lead poisoning, no com- 
pensation is available to him on account 
of disability from this disease. It has 
been said by the opponents of occu- 
pational disease legislation that such 
laws would involve difficulties of diag- 
nosis and would add greatly to the costs 
of the system. The first objection will 
be overcome gradually as our knowledge 
of industrial diseases is enhanced by 
research and practical experience. In- 
sofar as the second objection is con- 
cerned, experience in states which have 
occupational disease laws indicates that 
it is not a valid reason. Occupational 
disease costs have been found to be ap- 
proximately two to three percent of the 
total costs in most states. Occupational 
diseases also account for but two per- 
cent of the total compensated cases. 


ACCIDENTS AND DISEASES 


In this connection, it may be of in- 
terest to note the difference between 
accidents and occupational diseases. In 
the case of an accident the worker is 
fully capacitated up to the time of an 
accident. On the other hand, in the case 
of an occupational disease the efficiency 
of the worker is gradually being im- 
paired due to illness and a partial in- 
capacitation long before total disability 
occurs. For example, in a recent study 
of anthraco-silicosis among coal miners 
made by the United States Public 
Health Service, it was found that 12 to 
64 percent of the men who were exposed 
to dust showed a decreased working 
capacity as compared with only 10 per- 
cent of the workers of the same age 
who were not so exposed. It should 
also be noted that occupational diseases 
have been known quite often to pre- 
dispose to accidents. 


In view of all this, it would seem that 
there is a definite need today for the 
extension of our present workmen’s 
compensation laws so that all the states 
will recognize the principle of occupa- 
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tional disease compensation. That one 
may take an optimistic view on this 
score is attested by the fact that today 
there are many states which have ap- 
pointed commissions to study legislation 
of this type, and when the legislatures 
of our states meet next year, definite 
action will probably be taken toward 
the enactment of occupational disease 
acts. 


COST OF INJURIES 


Before leaving this important sub- 
ject of workmen’s compensation, it may 
be of interest to consider briefly the 
monetary losses due to accidental in- 
juries. 

According to the National Safety 
Council’s latest report, in 1937 there 
occurred 19,000 deaths due to occupa- 
tional accidents. Work accidents also 
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caused 75,000 permanent disabilities 
and 1,550,000 temporary disabilities. 
According to the United States Bureau 
of Labor Statistics, approximately 
$72,000,000 is paid annually for medical 
and hospital services, and $240,000,000 
per year for compensation, as a result 
of such injuries. It has been shown that 
the indirect costs of accidents are ap- 
proximately four times as great as the 
direct costs. Taking this factor into 
consideration and adding the sums for 
minor injuries and no-injury accidents, 
it has been estimated that the total cost 
of industrial injuries in the United 
States is approximately 5 billion dollars 
annually. 

Norte: This is the first of a series of articles 
by Mr. Bloomfield on various aspects of in- 
dustrial hygiene. 
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(To be continued) 


ATTENTION: STATE DIRECTORS OF PUBLIC HEALTH NURSING 


A closed meeting for state directors of public health nursing will be held at the Hotel 
Muehlebach, Monday, October 24, 1938 preceding the annual meeting of the American Public 
Health Association in Kansas City, Missouri. Hours for the morning session will be 9:00 to 
11:00 a.m. The afternoon session will open at 1:00 p.m. 
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Health Education Through Personal Contact 


By MARY P. CONNOLLY, R.N. 


Personal contact is an effective medium of community 
health education and interpretation of the health program 


ates the results of his campaign 

by the number of advertised 
articles which are sold. Selling health 
cannot be measured by so simple a de- 
vice. Many intangibles enter into the 
habits which an individual must change, 
if he is to buy health. The average 
man will part with his money for prod- 
ucts which he knows are not worth the 
price. But when it comes to changing 
his habits, he is parting with the very 
fiber of himself, and the purpose for this 
change must be strong. 

The average adult is a bundle of con- 
flicting responses because of varied emo- 
tional situations to which he has been 
exposed. It is not uncommon to find a 
well educated man who objects violently 
to vaccination, even though he thor- 
oughly understands it is important, be- 
cause in childhood he knew a playmate 
who had a badly infected arm following 
vaccination. Frequently important leg- 
islation which affects the public health 
is thrown out because of the emotional 
experience of a legislator. 

Emotional situations, vaguely com- 
prehended, so pattern the individual’s 
reactions that a common appeal for 
health’s sake makes little impression. 
Just as the promise of a future reward 
for right behavior fails to influence 
many persons, so the promise of a ripe 
old age, rich with health, motivates only 
a small amount of health behavior. 

Whether the fact is to be commended 
or decried, the average adult today 
wishes results—at once or as soon as 
possible. He can look ahead for his 
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children. He can project himself into 
their lives and attempt to help them 
become the person he wishes himself to 
be. But he neglects the behavior which 
will enable him to attain this desired 
state of being, because of habits that 
are tied to emotional situations in his 
life—which are not shared by any other 
person in the same way. This is true 
of everyone—from the governor of the 
state to the humblest laborer. 

When we take these facts into consid- 
eration and realize that any contem- 
plated public health program must first 
receive money for its support, and ap- 
proval from those who influence public 
opinion, the necessity for personal con- 
tact with those who make legislation, 
provide money, and influence public 
opinion will be recognized. 


INTERPRET PROGRAM 


The day when the public health ad- 
ministrator or health educator could sit 
in his office, aloof from important con- 
tacts, is over. It is all very well to say 
that a community needs public health 
nursing service, an improved water sup- 
ply, or better care for babies. But how 
to make actualities grow out of these 
needs is another question. We some- 
times assume that the intelligent per- 
sons of the community have the same 
understanding of health problems that 
we have; that all we have to do is to tell 
them about services that are needed and 
they will rush out and make them actu- 
alities. No such happy condition exists, 
and the wise administrator will take 
pains to see that his program is thor- 
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oughly understood by the influential 
people in the community before he goes 
to the public with it. 


TAKE PHYSICIANS INTO CONFIDENCE 


Physicians of the community require 
first consideration because they have a 
distinct stake in anything which affects 
health. By and large, most physicians 
desire to promote health conditions, to 
care for the needy, and to see that the 
health consciousness of the community 
is at a high level. But they like to have 
a hand in making the plans. Personal 
contact with all of the physicians of a 
community should be the first step in 
planning health education procedures. 
If this contact is made with the idea of 
obtaining the codperation of the physi- 
cians and helping them to be a part of 
the program, very little opposition will 
be met. If the patients who go to the 
doctors’ offices are the first ones to tell 
them about new procedures, naturally 
they will resent it, and the confidence 
which is so necessary will be lost. 

The question of obtaining money is 
always a serious one. City Fathers and 
those who give large sums to organiza- 
tions must have some justification for 
the appropriation or gift. The admin- 
istrator who finds time to become ac- 
quainted with these persons and to 
know their viewpoints and desires will 
do a better job in obtaining their in- 
terest in the health program—and 
eventually, money. A visit to a child 
welfare clinic or a tuberculosis hospital, 
where the needs can be explained care- 
fully, will do more than reams of printed 
matter. Many persons object to this 
approach because they think that the 
money is obtained on a purely emotional 
basis, forgetting the fact that most 
money is obtained from individuals and 
groups on an emotional basis. 


PLAN WITH LEADERS IN COMMUNITY 


Those who influence others, like 


ministers, teachers, and club leaders, 
will always be more helpful if they are 
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told about the program before it has 
been presented to the public, and they 
are more likely to regard the project as 
their own if they participate in plan- 
ning it. 

All of this involves getting about, 
knowing people, and being found in 
places where leaders congregate. It also 
means being interested in projects which 
are not our own. It may seem a waste 
of time to become a member of a com- 
mittee responsible for erecting a monu- 
ment to a dead political leader. But if 
important contacts are made by this 
means, the results will justify the time 
spent. 


BOARD MEMBERS AS INTERPRETERS 


The education of boards and commit- 
tees of health organizations is vitally 
important. The board or committee 
member who comes to a meeting once a 
month and rubber-stamps the proposals 
of the executive is of little use to the 
organization. If board members are told 
about the problems which affect the or- 
ganization, and are given time to dis- 
cuss them, the most effective medium 
of public relations will have been used. 
Practically every board member _be- 
longs to many other groups. And if the 
program of the organization seems vital 
to him, it will be discussed and inter- 
preted to people who could not be 
reached by any other means. 


THE NURSE AS INTERPRETER 


The public health nurse is an impor- 
tant medium of interpretation of the 
health agency’s program—first, to her 
personal friends and associates, then to 
her clubs and church, and last but not 
least, to those whom she serves. It is 
important that the public health nurse 
shall be a well informed person and that 
her information shall not be confined to 
her own particular activities in her or- 
ganization. If she thoroughly under- 
stands the social, economic, and political 
situation in her own community and the 
prejudices and misinformation that ex- 


| 
| 
| 
| 


~ gw 


October 1938 


ist, she will be able to interpret the pro- 
gram in a way which will not conflict 
with the personal interests and beliefs 
of those whom she meets. 

In addition to the medical and nurs- 
ing staff of an organization, there are 
other members of the personnel who 
have many centacts with the public. 
The sanitary inspector has innumerable 
opportunities to interpret the health 
program to those he meets. The tele- 
phone operator and the clerical staff are 
in touch with thousands of people in the 
course of a year. These employees will 
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sell the organization, through courtesy 
and understanding if they are filled with 
enthusiasm for the service which is 
offered to the community. 

By and large, we change our habits 
only through a great deal of discussion 
and writhing of spirit. Discussion must 
be intelligently guided in terms of the 
needs and desires of those who are to 
make the change. Personal contact af- 
fords an opportunity to answer ques- 
tions. It allows for expression of opinion. 
And it is a most profitable means for 
interpreting a health program. 


The Visiting Nurse ; 


By MARY LOUISE STRACHAN 


ITH A BUMP and a bounce and a rattling song 

See that funny old flivver come bounding along. 
All the neighborhood’s asking, “Is Mrs. Grey worse? 
For here comes the car with the Visiting Nurse.” 


No, she’s stopping next door. ‘It’s the boy, did you say? 
Now what has that child been and broken today? 

An arm, or a collarbone? He’s so perverse! 

But he’s sure of good care from the Visiting Nurse.” 


Out she comes, stepping briskly. Away goes the car. 
See everyone wave! But she’s not going far. 

She must show Mrs. Penny who doesn’t yet know 
How to bathe her new baby, and train him just so! 


That old Mr. Brown who lives over the way, 

Is hardly expected to live, so they say; 

Yet he musters a smile, and tries to converse 

With that pretty young creature, the Visiting Nurse. 


Wherever there’s suffering, sickness, despair, 

She is sure to be found giving competent care; 

Easing pain, bringing comfort and cheer where she may, 
And hiding her tears in her heart day by day. 


Wherever she goes in the town end to end 

She is gratefully thought of as everyone’s friend; 
And of all who have known her, not one is averse 
To shouting, “Hats off to the Visiting Nurse!” 


—From Public Health Nursing Report, 
Englewood Hospital, Englewood, N. J. 
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Nutrition in Pregnancy 


By AGNES FAY MORGAN, Ph.D. 


Many of the supposedly inevitable discomforts and 
dangers of pregnancy have been found to follow 
from mistakes in diet and are therefore avoidable 


prenatal and early postnatal periods 

are now known to be of crucial im- 
portance in regard to nutrition. Many 
of the supposedly inevitable dangers and 
discomforts of pregnancy have been seen 
in recent years to follow from mistakes 
in diet and to be therefore avoidable. 
The demands of the fetus upon the 
mother are almost exclusively for nutri- 
ents. However, these demands are 
grimly unescapable, since the fetus acts 
like a parasite, maintaining itself in a 
normal condition at the expense of the 
mother even if the proper food is not 
available. Only when extreme defi- 
ciencies occur in the mother’s intake 
does the fetus suffer. 


CALORIE NEED 


The total quantity of food required 
by the pregnant woman is determined 
by her basal metabolism plus the energy 
expense of her muscular activity. Many 
determinations of basal metabolism have 
been made on pregnant women—be- 
vinning with those made by Magnus 
Levy in 1904—and are still being re- 
ported every year. In general the re- 
sults indicate a rise in heat production 
parallel with the increase in body 
weight, and usually amounting to about 
25 percent toward the end of the preg- 
nancy. Whether this increase is solely 
due to the weight increase or is caused 
in part by increased glandular activity, 
particularly thyroid and pituitary, re- 
mains undetermined. 

The danger of toxemias is said by 


Fo« BOTH mother and infant the 


many obstetricians to be increased by 
overeating. In a series of 1000 preg- 
nancies reported by Cummings! the 
average gain of the mother was 24 
pounds, 15.7 pounds of this occurring 
in the last four months. The average 
birth weight of the infants was 7.7 
pounds and there was apparently little 
relation between the mother’s gain and 
the birth weight except in the most ex- 
treme cases. In the group of mothers 
whose weight increased more than 30 
pounds, there occurred an abnormally 
large proportion of all the toxemias, de- 
layed deliveries, and other unfavorable 
conditions in the series. But the con- 
clusion that underfeeding is desirable 
during pregnancy and that it ensures 
ease of delivery is probably not justified 
since the size of the infant is only mildly 
affected by anything but severe restric- 
tions of intake. 


REGULAR WEIGHING IMPORTANT 


Most pregnant women should prob- 
ably increase in weight very little during 
the first three months and not more than 
about 20 pounds altogether ( Bingham”). 
The weight should be recorded at least 
once a week, particularly in the last 
three months, because sudden increases 
may herald an approaching toxemia. No 
wonder there were so many tragedies of 
motherhood in the days when it was 
looked upon as a breach of good taste 
and good luck to weigh a pregnant 
woman. 

The pregnant woman should be taught 
at least the essentials about calorie 
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values of foods since the quantity of 
her food reckoned in calories must be 
carefully controlled, but the selection of 
the restricted articles must be intelli- 
gently made. 

It is difficult to offer an estimate of 
the average calorie allowance needed 
since the amount of work done by preg- 
nant women varies so much. Probably 
all women decrease their activity in the 
last two or three months. When the 
usual light and intermittent forms of 
housework are done for eight to ten 
hours a day, 15 to 18 calories per pound 
per day are needed. Probably not less 
than 12 calories per pound per day 
should be given even with constant rest 
in bed, and seldom are more than 20 
calories per pound required. A steady 
weight gain, equilibrium, or loss is the 
only reliable index of the adequacy or 
inadequacy of the calorie intake. 


PROTEIN NEED 


Protein food is needed by adults for 
maintenance of tissues, by children for 
growth, and by pregnant women for 
both these purposes. The actual amount 
of nitrogen present in the fetus, mem- 
branes, enlarged breasts, and uterus at 
term was estimated by Wilson* at about 
135 grams, but the amount of nitrogen 
retained by his women subjects during 
the last four months of pregnancy was 
200 to 300 grams in excess of this 
amount. A similar excess retention has 
been recorded by Coons* and by Hun- 
scher®. In what form the excess protein 
is stored, where, and for what purpose 
remains to be determined. 


REQUIREMENT FOR PREGNANT WOMEN 


Obviously adequate protein intake 
must be provided to meet the non- 
pregnant maintenance requirement 
(about % gm. protein per pound per 
day), the growth quota of 135 to 145 
grams nitrogen (845 to 907 gms. pro- 
tein), and perhaps the additional 200 to 
300 grams nitrogen (1350 to 1875 gms. 
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protein) of storage or “rest” material 
usually retained during normal preg- 
nancy. This is a total storage of 2200- 
2800 grams of protein during the preg- 
nancy. In the first five months little 
more than the maintenance requirement 
is needed, but in the last four months 
18 to 23 grams of protein in addition 
should be supplied daily. An average 
woman of 120 pounds weight would 
need 60 grams per day when non- 
pregnant and during the first half of 
pregnancy; then about 80-120 grams 
per day to term. The League of Na- 
tions Nutrition Commission recommends 
2 grams of protein per kilogram per day 
in pregnancy. 

But excessive protein intake, particu- 
larly in the form of meat, has long been 
suspected as possibly favoring the late 
toxemias. For this reason meat intake 
is restricted in the last trimester. How- 
ever, certain American dietary studies 
of healthy pregnant women have shown 
relatively large amounts of protein (70 
to 119 gms. per day) to be without 
harmful effects. Caution is necessary, 
and a lowered meat and egg intake dur- 
ing the last two months is undoubtedly 
wise. 


SELECTION OF PROTEIN-RICH FOODS 


The pregnant woman is therefore on 
the horns of a dilemma in regard to 
protein intake. She should be taught 
the protein value of foods not only as 
to quantity but as to relative biological 
value. A convenient unit to use for such 
instruction is the amount of the foods 
which will yield 14 grams of protein, or 
else the percent protein in the classi- 
fiable groups of protein-rich foods. Lean 
and fat meats, lean and fat fish, eggs, 
cooked legumes, cereals, nuts, bread, 
milk, and milk products are the foods 
which should be taught as _ protein 
sources since all others are of little prac- 
tical importance in this regard. The 14- 
gram or half-ounce protein portions are 
useful to visualize since they are in many 
cases easily-measured ordinary servings. 
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A pregnant woman can be taught the 
sizes of these portions and told to eat, 
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for example, 5 to 7 daily. Following is 
a list of the most important of these: 


Food Amount containing 14 grams of protein 

Weight 

in grams Measure Calories Biological value 
412 2 cups (15.1 300 high 
Cheese, American... 49 14%" x1" x1" 215 high 
104 2 eggs 148 high 
105 2 small pork chops 285 high 
65 beef round,4”x1"x%" 105 high 
'4 cup canned salmon 125 high 
Rice, bread, cornmeal, wheat cereals 152 6 slices bread, 

1 cup raw cereal 400 medium 

Macaroni, oatmeal.....................-.-.-.-- 95 about 114 cup raw 340 medium 
Navy beans, lentils, dried peas........ 63 14 cup raw 216 less than cereal protein 
Nuts (walnuts, almonds, pecans)....54-80 15 walnuts, 50 almonds 400-600 medium 


MINERAL ELEMENTS 

Both calcium and phosphorus studies 
have been made in rather large numbers 
on pregnant subjects in recent years. 
Coons*, the Detroit group®, and the 
Toveruds’ have usually found positive 
calcium balances on intakes of 1.4 to 1.8 
grams daily. Calculations based on the 
storage required for normal calcium con- 
tent of the fetus indicate similar require- 
ments for the latter half of the preg- 
nancy. The amount of calcium in the 
normal newborn infant is variously esti- 
mated at 24 to 30 grams, more than half 
of which is deposited in the last two 
months. 

The phosphorus retention of the preg- 
nant subjects follows that of calcium 
since these elements are used together 
for bone formation. About 14 grams of 
phosphorus are found in the normal 
newborn, slightly less than half of which 
is deposited during the last two months. 
The intakes of phosphorus are neverthe- 
less somewhat larger than those of cal- 
cium because the former element is used 
in other tissues besides bone, whereas 99 
percent of the calcium is present in the 
skeletal tissues. Probably not less than 
2 grams of phosphorus per day should 
be taken by the pregnant woman during 
the last trimester and not less than 1.4 
grams, the adult maintenance allowance, 
in the earlier period. 


The value of the actual intakes of 
both calcium and phosphorus is often 
modified by failures of absorption, by 
the ratio of the two elements to each 
other, possibly by the acid-base balance, 
and almost certainly by the vitamin D 
and ultraviolet-light exposure. A diet 
made up largely of milk, eggs, cheese, 
fruits, and vegetables is likely to have 
a high Ca:P ratio, an alkaline reaction, 
and adequate calcium and phosphorus 
content. 

Vitamin D may be secured through 
codliver oil or other fish-liver oils or by 
sun exposure in spring and summer. The 
use of the potent viosterol preparations 
is attended by the danger of hyper- 
vitaminosis which may be _ peculiarly 
great during pregnancy, particularly if 
kidney damage is suspected.® 

If meat, fish, and cereals are added in 
any large amount to this diet the phos- 
phorus intake will be increased without 
a corresponding rise in the calcium, the 
Ca:P ratio will be lowered, the reaction 
will become acid, and the need for 
vitamin D will undoubtedly in- 
creased. 

A word of caution must be added con- 
cerning the variation in calcium and 
phosphorus content of fruits and vege- 
tables. Most fruits are poor in both 


these elements, and vegetables vary 
enormously both in the amount and ratio 
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which they contain. A low calcium, low 
phosphorus diet might result from an 
incautiously chosen vegetarian diet, par- 
ticularly if low in milk products. On 
the other hand a diet low in milk might 
be made adequate as to calcium and 
phosphorus by the proper choice of 
vegetables. 

Should calcium lactate, phosphate, or 
other calcium salt be given pregnant 
women? There appears to be a grow- 
ing tendency to medicate all women 
during this period with some form of 
calcium salt, usually a phosphate, and 
liberal amounts of vitamin D prepara- 
tions. The physical properties of the 
calcium phosphate are such as to make 
this practice at least questionable until 
further evidence of clinical results is 
available. Claims for specific pro- 
phylaxis of caries are not as yet suffi- 
ciently substantiated to be accepted. 
Schour® has recently pointed out the 
danger of this practice. 

The “tooth for every child” adage is 
still often quoted although clinical evi- 
dence does not support it. The child- 
bearing age is also the caries-susceptible 
age, but whether pregnancy increases 
the severity of the disease is open to 
question. The parallelism between bone 
and tooth metabolism is also increasingly 
questioned. 

Pregnant women should be taught the 
calcium and phosphorus values of the 
common foods in much the same way 
that the protein values are taught. This 
may be done by visualizing the amounts 
of food which will yield 0.2 grams of 
phosphorus and 0.1 grams of calcium. 
For adult maintenance, seven portions 
of each, or 1.4 gms. P and 0.7 gms. Ca, 
are allowed per day. The pregnant 
woman, in the sixth to ninth month, 
should have twice as much Ca and one 
and one-half times as much P. 


IRON AND ANEMIA 


The prevalence of one or another 
type of anemia in pregnant women is 
reported as of varying frequency, by 
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recent investigators. The reasons for 
this are (1) the varying standards taken 
as normal for non-pregnant women (2) 
the increase in plasma volume accom- 
panying pregnancy. The nutritional or 
hypochromic type of anemia is un- 
doubtedly more common in pregnant 
women than in non-pregnant women of 
the same age, due in part to lack of iron 
and in part to protein deficiency, ac- 
cording to Bethell.'° Occasionally ane- 
mias of the pernicious type occur, a con- 
dition described by Wills' in India as 
probably due to vitamin Be deficiency, 
curable with yeast. Wills also adminis- 
tered iron to pregnant women beginning 
with the fifth month, with the resultant 
maintenance of the hemoglobin at nor- 
mal level throughout the pregnancy. 

A good store of excess iron in the liver 
of the newborn infant is thought to be 
an advantage in meeting the so-called 
physiological blood-destruction of the 
first few months of life. The usual iron 
content of the newborn is 0.4 to 0.9 
gram, and a total storage of about 1 
gram during pregnancy may be expected. 


SOURCES OF IRON 


The need of the non-pregnant woman 
for iron is variously given as 12 to 15 
milligrams per day. The pregnant 
woman should probably have at least 18 
milligrams. All food iron is not equally 
absorbable, a fact not generally realized 
until recently. Strangely enough, blood 
iron such as that of meat and eggs is less 
available than inorganic iron, and still 
more strangely, the iron of the highly 
touted spinach is perhaps least available 
of all. The inorganic iron salts if cau- 
tiously administered constitute a cheap 
and effective means of making the iron 
intake adequate. Whether the copper 
content of the diet is of grave impor- 
tance in iron metabolism is still a sub- 
ject for investigation. 

The pale, listless, tired pregnant 
woman should certainly be suspected of 
nutritional or other anemia. Hemoglo- 


bin tests should be made, and _iron- 
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containing foods as well as adequate 
protein and B vitamins should be as- 
sured in her diet. 


IODINE 


In the regions of endemic goiter, suf- 
ficient iodine must be assured the preg- 
nant woman, for this is a period of 
severe strain upon the thyroid apparatus. 


VITAMIN A 


The role of vitamin A in the preven- 
tion of puerperal sepsis has been sug- 
gested by Mellanby and Green,’” who 
extended the idea to endow this vitamin 
with general antiinfection properties. 
Although such a specific function of 
this vitamin would not be conceded by 
most competent observers, the value of 
a good reserve in the pregnant woman is 
clear. Hart!* has shown that cattle de- 
liver weak and stillborn calves when 
their supply of vitamin A is low. How- 
ever, such advantage as vitamin-A feed- 
ing possesses appears to be confined to 
the mother and little storage of excess is 
allowed in the newborn. The League of 
Nations Technical Commission has rec- 
ommended 9000 units of vitamin A per 
day for the pregnant woman. A few 
values of common foods in regard to 
vitamin A, in “Sherman” units per 100 
gms. (3% oz.), are: 


White bread, nuts, cereals, lean meat—very 
low; dried apricots 7QOQQ, green asparagus 700, 
bananas 275, broccoli 7000, butter 2200, car- 
rots 3000-5000, American cheese 2500, cream 
(20%) 750, eggs 1000, green peas 1000, yellow 
peaches 1000, kale 30,000, green lettuce 4000, 
liver 7000, whole milk, 165, dried prunes 2000, 
spinach 25,000, yellow squash 2000, yellow 
sweet potato 5000, ripe red tomatoes 1500; 
beets, onions, turnips 0. 


Most of the fruits and vegetables not 
listed above have small but measurable 
amounts of vitamin A.* 

Obviously the green leafy vegetables, 
tomatoes, butter, egg yolk, and a few of 


*See Daniel, Esther P., and Munsell, Hazel 
E. Vitamin Content of Foods. U. S. De- 
partment of Agriculture, Miscellaneous Pub- 
lication 275, 1937, for quantitative data. 
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the yellow fruits and vegetables must be 
used to provide this vitamin. Some of 
the vegetable margarins are now rein- 
forced by the addition of 7500 U.S.P. 
units of vitamin A (as carotene) per 
pound, and are therefore equivalent to 
the best butter in this respect. 


VITAMIN B,; 


It has become increasingly plain in 
recent years that the ordinary American 
diet may be deficient in vitamin B1. 
When this vitamin was studied along 
with the other B vitamins as the “vita- 
min-B complex,” its uneven and sparse 
distribution in common foods was not 
recognized. Now the B complex has 
been found to be made up of five or 
more separate substances: Bi, which is 
the antineuritic vitamin; riboflavin; an 
antidermatitis vitamin often called Be; 
nicotinic acid, which is apparently the 
antipellagra vitamin; and one or more 
so-called filtrate factors. 

Vitamin B: has been isolated and syn- 
thesized and can now be studied in far 
more satisfactory ways than was ever 
possible before. It is being administered 
clinically in relatively huge doses and 
frequently with excellent results. The 
vomiting of early pregnancy may be 
connected with lowered vitamin B: in- 
take as well as with decreased carbo- 
hydrate intake and changes in metabol- 
ism. In any case a small sugar or starch 
meal taken previous to rising in the 
morning has been found to decrease the 
vomiting and to protect the liver in the 
persistent, severe cases. 

Vitamin B: is abundant in only a few 
foods in addition to whole grains, as was 
mentioned in a previous article.1* Per- 
haps pregnant women shouid be assured 
of an ample supply by taking brewers’ 
yeast, wheat germ, or the pure vitamin. 
The League of Nations Commission on 
Nutrition (1935) recommended 150 to 
250 International units of Bi daily for 
pregnant women. This amount is found 
in four to eight ounces of whole-wheat 
or whole-rye bread or twice as much of 
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the commercial “wheat” or “rye” bread. 
Three and one-half to six ounces 
of whole-grain breakfast foods weighed 
dry would yield this amount of vitamin 
Bi. A good wheat germ contains about 
225 International units per ounce; a 
good dry yeast about 360. Milk and 
most fruits and vegetables are poor in 
this vitamin. 

Polyneuritis occasionally seen in preg- 
nancy is ascribed to a too low Bi in- 
take. Since the need for this vitamin is 
probably controlled by the calorie out- 
put rather than by size (Cowsgill'’), the 
increased energy requirement of preg- 
nancy might be expected to raise the 
hazard of deficiency. Increased thyroid 
activity likewise increases this need. 


VITAMIN Bz 


The other members of the B complex 
enumerated above are often lumped to- 
gether under the term vitamin Bz. Very 
little is known as yet as to their specific 
effects in pregnancy. The work of Wills 
and others in India cited under the dis- 
cussion of anemia indicates, however, 
that one or more of this group is con- 
cerned in the tropical macrocytic anemia 
seen in pregnant women and monkeys 
on deficient diet and curable by yeast, 
liver, or meat. Work with rats now 
under way in the University of Cali- 
fornia laboratory confirms this assump- 
tion. 

Undoubtedly dry yeast or liver ex- 
tract should be available to women who 
have digestive disturbances or caprices 
of appetite. Wheat germ and whole 
cereals are not alone satisfactory sources 
of the Bz complex since they are poor 
in riboflavin and the filtrate factors. 
Most of the reports of “vitamin G” 
values of foods refer to riboflavin and 
are of little value in regard to the Be 
group as a whole. 


VITAMIN C 


Since vitamin C has been isolated, 
synthesized, and made available in pure 
form, much research has been carried on 
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as to the human need for it. A simple 
chemical method of determining this 
vitamin has been worked out so that the 
content of foods and of excretions can 
be estimated readily. A large dose of 
the pure vitamin, more properly called 
ascorbic acid, may be given and the 
quantity excreted in the urine estimated. 
The more that is excreted the greater is 
thought to be the previously existing 
vitamin stores in the body. By such 
means it has been found that pregnant 
women require larger amounts of vita- 
min C than non-pregnant women, that 
losses occur during infections, and that 
old people use more than the young and 
middle-aged. Cerebral and other hemor- 
rhages in the newborn (Toverud) have 
been thought to be in part due to low 
vitamin C intake in the prenatal period. 
Low stores of vitamin C have been re- 
ported in fetal livers. 

The League of Nations Commission 
recommend 870-1120 International 
units of ascorbic acid daily for the preg- 
nant woman. Orange, grapefruit, and 
lemon juices are the best sources—about 
0.6 mg. per cubic centimeter, or 330 In- 
ternational units per ounce. Three to 
four ounces of undiluted, freshly ex- 
pressed citrus juice will therefore supply 
the daily requirement mentioned. To- 
mato juice has about half this value, as 
have canned citrus juices. Raw spinach 
and other greens, cabbage, green and red 
peppers, asparagus, cauliflower, and 
green peas have values somewhat similar 
to the citrus fruits but lose one half or 
more during cooking or canning. Part 
of this loss is due to oxidation and is 
therefore unavoidable but a larger share 
is due to simple extraction of this (and 
other water-soluble vitamins) into the 
cooking water. In calculating the vita- 
mins of foods this loss in cooking must 
be considered unless the cooking liquor 
is eaten. 


SUMMARY 


1. In pregnancy, the total of calories 
needed is increased from the fourth or 
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fifth month on, usually about 25 per cent 
in all, but in proportion to the increase 
in weight. The total weight increases 
should be kept to 20-25 pounds, and 12 
to 20 calories per pound should be taken 
daily, varying with muscular activity. 
Weekly weighing should be practiced. 

2. A large storage of nitrogen occurs 
in. the latter part of the pregnancy, cor- 
responding to 2200-2800 grams of pro- 
tein. At first about one-half gram pro- 
tein per pound of body weight per day, 
and in the last half about two-thirds 
gram per pound, should be taken. Meat 
and eggs should probably be restricted 
in the last trimester, but milk, cheese, 
nut, cereal, and legume protein used to 
make up the amount required. 


3. Calcium and phosphorus intake 
should be at least 1.4 grams daily at 
first, later 1.8 to 2.0 grams. The indis- 
criminate dosing with calcium salts and 
with potent vitamin D preparations is 
unsafe, but sufficient milk or its equiva- 
lent in other foods to provide these 
quantities of Ca and P should be avail- 
able. Codliver oil or fish-liver oils, par- 
ticularly those rich in vitamin A, should 
be given in small amounts unless ade- 
quate sunshine is available. 

4. The iron intake, whether in food 
or inorganic salts, must be adequate, for 
pregnant women appear to be peculiarly 
subject to the nutritional anemias. Per- 
haps the lack of one of the Bz vitamins 
is concerned in this deficiency. At any 
rate, liver, yeast, molasses, and rice-bran 
extract have all been found effective 
sources of iron, perhaps of copper, and 
of the suspected B factor. 

5. Iodine must be supplied in goitre 
areas. 

6. Vitamin A is important to the preg- 
nant woman, at least 9000 International 
units per day being recommended by 
the League of Nations Commission on 
Nutrition. 

7. Vitamin Bi is sparsely distributed 
in the American diet but is needed in 
pregnancy in unusual degree, for pro- 
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tection of appetite and digestive func- 
tion. The League of Nations recom- 
mendation is 150 to 250 International 
units per day. 

8. The vitamin Bz complex contains 
at least five vitamins, the exact func- 
tions of none of which are established. 
Nicotinic acid is thought to be the pel- 
lagra-preventing substance and _ this 
should certainly be supplied. 

9. Vitamin C is also needed in in- 
creased amount in pregnancy, $70-1120 
International units per day being recom- 
mended by the League of Nations Com- 
mission. This is present in 3 to 4 ounces 
of freshly expressed orange, lemon, or 
grapefruit juice. 
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NATIONAL SAFETY CONGRESS 


Industrial nurses will be interested in the industrial nursing sessions of the National Safety Con- 
gress in which the N.O.P.H.N. is coéperating. The Congress will meet in Chicago, Illinois, Oetober 10-14. 


The program for these sessions follows: 


Wednesday afternoon, October 12, Blackstone Hotel, Lobby Floor, Marble Room. 
Chairman, LaVona Babb, R.N., Industrial Nurse, Quaker Oats Company, St. Joseph, Mo., and 
member of Executive Committee, Industrial Nursing Section, N.O.P.H.N. 
Problems in the First Aid Treatment of Fractures 
Edward C, Holmblad, M.D., Consultant in Industrial Medicine and Surgery, Chicago, Ill. 
Discussion 
The Nurse's Part in the Industrial Relations Program 
Blanche Lloyd Francis, R.N., Industrial Nurse, Carpenter Steel Company, Reading, Pa. 
Discussion 
Industrial Nursing from the Viewpoint of the Plant Management 
Chester S. Johnson, Personnel Manager, The Quaker Oats Company, Cedar Rapids, Iowa 
Discussion 


Thursday, October 13, Blackstone Hotel, Lobby Floor, Marble Room 
12:30 Luncheon 
Chairman, Ruth Houlton, Associate Director, National Organization for Public Health Nursing, 
New York, N. Y. 
(a), Greetings from the President, Chicago Industrial Nurses’ Club 
Gertrude Jaeger, R.N., Swift and Co., Chicago, Ill. 
(b) The Past, Present, and Future of Industrial Nursing 
N. M. Newquist, M.D., Assistant Director, American College of Surgeons, Chicago, Ill. 


Afternoon 


Chairman, Joanna M. Johnson, R.N., Nursing Service, Employers Mutuals, Milwaukee, Wis. 
and Chairman, Industrial Nursing Section, N.O.P.H.N. 


Open forum on industrial nursing problems: 
(a) Who should supervise the nurse's activities? 
(b) How can the nurse aid the safety department? 
(c) What should be the scope of the nurse's activities? 
(d) How can the nurse aid in the off-the-job accident program? 
(e) What can the nurse do to help maintain good housekeeping and sanitation? 


Discussion leaders: 

F. W. Braun, Vice-President, and Chief Engineer, Employers Mutuals, Wausau, Wis. 

Doris Craig, R.N., Supervising Nurse, Koppers Coal Company, Mt. Hope, W. Va. 

Mrs. Sidney Hook, R.N., Plant Nurse, Abbott Laboratories, North Chicago, Ill. 

Mrs. Hazel H. Leedke, R.N., Shell Petroleum Corporation, East Chicago, Ind. 

C. O. Sappington, M.D., Dr.P.H., Consulting Industrial Hygienist, Chicago, Ill. 

Mrs. Christian Seabrook, R.N., Group Nursing Supervisor, Metropolitan Life Insurance Com- 
pany, Chicago, Ill. 

Frances E. Silbaugh, R.N., Oscar Mayer and Co., Madison, Wis. 
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The Education of the Industrial Nurse 


By HOWARD E. COLLIER, M.B., Ch.B. 


An English physician discusses the special prepara- 
tion needed by the industrial nurse if she is to 
make her maximum contribution to health in industry 


NLY THE GENERAL prob- 
Oren: connected with the prep- 

aration of nurses for their work 
in industry will be discussed in this 
article. Practical details—such as the 
length of the course, the actual syllabus, 
and the places in which the course ought 
to be held—should be considered after 
and not before these general problems 
have been stated. 


GENERAL PREPARATION 


The preparation of an_ industrial 
nurse should be of a kind to fit her to 
make her maximum contribution to 
health in industry. And since health in 
industry means more than the preven- 
tion of disease and still more than the 
prevention of occupational disease in in- 
dustry, any notion that the ordinary 
nursing school and hospital experience 
will really equip a nurse for an indus- 
trial nursing post should be discarded. 
In Britain the whole emphasis in the 
education of the nurse is upon disease 
and accidental injury rather than upon 
health. May we say then that a sound 
general nursing background plus a 
special course in public health nursing 
will provide the necessary educational 
equipment for an industrial nurse? 
Certainly this is not true in Britain; it 
is doubtful whether it is the case in 
America. Public health nursing educa- 
tion, as at present planned, does not 
adequately fit a nurse to make her max- 
imum contribution to health in industry. 
There is, of course, much in the public 
health nursing course which an indus- 
trial nurse should know, but there are 


also some things that are at present 
lacking.* 

What then are the special kinds 
of knowledge which industrial nurses 
should possess? 

In Britain industrial managers, when 
they have to fill a vacancy in the factory 
dispensary, often choose a calm and un- 
derstanding woman with no_ formal 
nursing preparation in preference to a 
well qualified nurse. The manager says 
that his reasons for so doing are that 
graduate nurses seldom understand the 
workers, that they are not able or pre- 
pared to do much besides bind up 
fingers and give a dose of medicine, and 
that they are very apt to cause trouble 
between workers and between manage- 
ment. 

Now we know that the reasons which 
the manager actually gives may only 
serve to hide the reasons which he does 
not express. We may think, for exam- 
ple, that the untrained person is cheaper 
to employ. Nevertheless if there were 
not substantial grounds for his criticism 
of the graduate nurse, he would not 
continue to make it. 

The plain facts are as follows: The 


*The National Organization for Public 
Health Nursing recommends a year of study 
in public health nursing as basic preparation 
for industrial nursing. It is hoped that in- 
creasingly these courses will be adapted to 
preparing nurses for industrial nursing. 

Minimum qualifications for the public 
health nurse in industry are now being pre- 
pared by the Executive Committee of the 
Industrial Nursing Section and the Education 
Committee of the N.O.P.H.N. They will be 
published in an early issue of Pustic HEALTH 
Nursinc. [Eprtor’s Note.] 
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graduate nurse is eminently fitted to 
nurse so long as she remains within a 
hospital environment. The only place 
in industry in which such an environ- 
ment can be found is the plant dispen- 
sary or hospital. The moment she is 
called upon to leave this familiar en- 
vironment she is apt to be at a loss. 
The public health nurse is qualified by 
her general preparation for a hospital 
environment and by her public health 
education for a social environment. She 
is therefore much more likely to make a 
successful industrial nurse than her sis- 
ter who is only a graduate nurse. She 
is familiar at least with many of the 
problems of health and with most of the 
problems of hygiene and medicine as 
they arise in industry. But the modern 
industrial environment is essentially dif- 
ferent from either the hospital or the 
home. It is a specialized environment. 


For that reason a specialized prepara- 
tion is necessary for this type of work. 
Some of the special problems in in- 


dustry are: 


1. Sanitation in the factory—ventilation, 
lighting, seating, hours of work, rest- 
rooms, toilets 

. Health and disease in industry 

a. Industrial poisons and _ industrial 
accidents 

b. The general health of the indus- 
trial worker, and especially the 
health problems of women and 
young persons 

>. Physical and mental strains of 
various occupations 

. Abnormal mental states in indus- 
try and especially the psychic dis- 
turbances of women workers 

e. The physiology of the worker— 
fatigue, exercise, rest, and diet 

. The relation between industry and 
home health and home conditions 

. The special medicolegal problems _in- 
volving the compensation of the indus- 
trial worker 

. Problems of the internal organization 
of factories such as the relations of 
management and workers 

. The special sociological factors in 
health in industry—human relations in 
the industrial group, racial problems, 
and allied problems 
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The dispensary is the one place in the 
plant to which, in the course of time, 
all of the problems of the worker are 
inevitably brought. If the nurse has not 
eyes to see, ears to hear, and a mind to 
comprehend the hidden meanings of the 
problems which are brought to her— 
quite apart from any ability she may 
acquire to relieve them—she will not be 
making her maximum contribution to 
health in industry. She will fail her em- 
ployers and she will fail the workers 
also. 

It would appear therefore that in ad- 
dition to being a sound and practical 
nurse, she ought to have certain special 
knowledge, and be a special sort of per- 
son. In large measure, these two quali- 
ties are interdependent. If the nurse 
has the special knowledge, she will tend 
to bé that kind of person, although the 
knowledge of itself will never make her 
a special type of individual. This is 
only to say that nurses are born and not 
made. In the last analysis, every nurs- 
ing service stands or falls upon the per- 
sonality as well as the preparation of 
individual nurses. Industrial nursing is 
not unique in that respect. 


SPECIAL PREPARATION 


So we come to the special knowledge. 
What is the nature of it? It may be 
that the following list of lectures re- 
cently given to industrial nurses in the 
Department of Industrial Hygiene and 
Medicine of the University of Birming- 
ham will give an outline of the answer 
to that question: * 

Introduction to hygiene — personal 

and factory 

Planning and care of the surgery 

Factory hygiene and sanitation 

The chief occupational diseases of the 

local area 

The relation of the nurse to health 


*Fuller details are given in Prospectus of 
the Courses of Study for Industrial Nursing 
(1936-37) issued by the College of Nursing, 
la. Henrietta Street, Cavendish Square, Lon- 
don, W.1., England. 
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agencies—social, medical, and be- 


nevolent 

Records, statistics, and legal require- 
ments 

Nutrition and diet of the industrial 
worker 


The care of women and young girls 
in industry 

The nurse’s first aid treatment of triv- 
ial injuries and illnesses 

Psychology of the worker and the 
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psychology of the emotions and of 
motives 
Social psychology in the factory 


In industries which possess a medical 
service, nurses who possess special prep- 
aration for industrial nursing are in- 
valuable. In any industry which does 
not possess a medical service, such 
nurses are absolutely essential to health 
in industry. 


The Fears of Children 


By ARNOLD GESELL, M.D. 


Is fear a natural trait in childrenP How may excessive 
fears be prevented, or managed if they occur? A spe- 
cialist in child health discusses fears and mental health 


afraid? So much has been written 
about day and night terrors and 
about abnormal fears that we are in 
danger of forgetting the normal aspects 
of fearing. The instinct of fear lies at 
the basis of numerous psychological 
traits and attitudes which are definitely 
beneficial. It is impossible to think of 
a normal child growing up altogether 
devoid of fear. Indeed, the capacity to 
fear is a condition of mental growth. 
It is hazardous to generalize too freely 
on the subject of fears. It is important 
to recognize that there are individual 
differences in the capacity to fear and 
in inborn sensitiveness to manifesta- 
tions of strangeness, novelty, and power. 
Timidity in a very young child may 
sometimes be a sign of strength rather 
than of weakness, because it is a symp- 


[: IT NORMAL for children to be 


Reprinted with slight changes from the 
Health Edition of the New Haven Sunday 
Register, February 27, 1938. Published orig- 
inally under the supervision of the Depart- 
ment of Health, New Haven, Connecticut. 


tom of sensitiveness which may mature 
into attractive psychological traits. 
Other things being equal, there is in 
fact a little more personal magnetism 
in the child who has a kind of sensitive- 
ness which betrays itself in timid and 
tentative adjustments to the environ- 
ment. 

Having suggested these normal as- 
pects of fear, it is my purpose to dis- 
cuss in a practical way the subject of 
children’s fears. Because excessive fears 
and terrors are undesirable, some par- 
ents try to go too far in order to make 
children brave and fearless. We must 
disabuse ourselves of the idea that fear 
is an unmixed evil. 


TO FEAR IS NATURAL 

Fearing is natural. Often it is very 
wholesome, particularly in growing chil- 
dren. Fear, like fire, is useful in the 
right place at the right time; harmful 
only if misplaced and out of control. 
Like fire, too, it yields wonderfully to 
management. There are two kinds of 
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management of fear: management from 
without, by an adult’s guidance and 
suggestion; management from within, 
by the child himself.‘ 

It should be remembered that the 
child’s fears are not inherited. Fears 
have natural origins which those who 
take care of children should try to un- 
derstand before they attempt to correct 
them. 

If we make a psychological analysis 
of fear, what do we find? Whether it 
is in children, adults, or animals, we 


always find that fear has to do with es-. 


cape from pain or danger. It is ‘“‘antici- 
patory pain.” Properly trained and ed- 
ucated, fear is a normal form of self 
preservation. And ordinarily it can be 
kept within safe limits if the child is also 
properly trained and educated in forti- 
tude. 

What is fortitude? It is the ability to 
endure and to cope with pain. Fortitude 
is a virtue which we can build up even 
in early childhood. 
to attack and to 


And it is important 
forestall undesirable 
fears through training in fortitude. The 
key to many a perplexing problem in 
the management of fears and terrors lies 
here. 


PREVENTION OF UNNECESSARY FEARS 

Prevention is always better than cure. 
So we may first consider how excessive 
or unreasonable fears may be avoided. 
Here are a few suggestions: 

1. Do not plant the seeds of unwhole- 
some fear by false alarms, by undue 
worries, by expressions of anxiety, by 
exaggerated threats, or by imaginary 
bogies. 

Be sensible with children at all ages. 
Untruthful threats about the policeman 
are fair neither to the policeman nor to 
the child. Bogies belong to primitive 
peoples, not to present-day children. 

2. Keep the child, whenever possible, 
away from unnecessary and _ artificial 
fears. 
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ing. Some juvenile literature is more 
grotesquely fearful than it should be. 
Even fairy tales need a little moderation 
at times, but on the whole, good litera- 
ture, like a good movie, is safe and pro- 
vides fear experiences which enlarge the 
child’s imagination and deepen his in- 
sight into life. Literature, like life, will 
introduce him to pain and evil and help 
him in the task of surmounting both. 

3. Keep the child’s body fit. A 
healthy body favors mental as well as 
physical resistance. Physical stamina re- 
duces exaggerated or abnormal fearful- 
ness. Fatigue, faulty nutrition, and 
physical handicaps undermine the native 
stability of the nervous system. A 
warm bath and a glass of milk will 
sometimes prevent an acute fear from 
developing or even banish a vague 
anxiety. Certain nightmares are pharyn- 
geal, gastric, or intestinal in origin. If 
a child is weakened by severe illness or 
is undergoing a long convalescence, it 
is particularly important that he should 
be safeguarded from undue fears. But 
it is equally important that he be not 
overindulged, for ultimately fear must 
be combated through fortitude and he 
must learn some fortitude even on the 
sick bed. 

4. Nourish the child’s trustfulness in 
life. This trust will come chiefly by 
contagion and by subtle suggestion. Do . 
not let him entertain suspicions, doubt- 
ings, and unsatisfied curiosity. These 
readily become the starting points for 
insidious fears. If he is not striously 
deceived, and if he has abundant experi- 
ences of success in his work and play, he 
will acquire a confidence in himself 
which will fortify him againsy abnormal 
fear. Normal everyday liyjng is proba- 
bly the most decisive factor in the pre- 
vention of morbid fear. Inherited pre- 
disposition is of secondary importance, 
for even a “sensitive” ‘child can be 


Do not let him go to movies, / trained to fear aright. 
which are absurdly terrifying or false to’ , 


Even in the best regulated homes, 


life. In the same spirit, guide his read+/ however, excessive fearg of some kind 
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Courtesy of 


“All the Children” 


Ready for a slide from the summit 


may take root and flourish. How can 
such fears be managed? A common- 
sense study of the origin of the fear 
should be attempted. Every fear has 
its own peculiar history and its own 
treatment. However, a few general di- 
rections which apply to nearly all cases 
may be suggested. 

First of all, respect the child’s fear, 
whatever it may be, even if it seems to 
you altogether “imaginary.” It has a 
basic cause and is a reality to the child. 

Do not try to laugh it out of court 
by derision or shame. A _ sense of 
humor sometimes turns the trick. But 
the best humor always has a quality of 
sympathy. 

Do not try to scare him out of his 
fear by scolding or by a false threat. 
This would simply be displacing one 
fear with another. 

Do not, on the other hand, try to 
cajole it out by an equally false bribe or 
absurd reward. Remember that the 
problem is one of character formation 
and not one of “discipline” and that the 
problem will be solved only if the child 
acquires counteracting fortitude or 
familiarizing experience. 


Get at the basis of the fear through 
questioning and conversation with the 
child rather than through argument with 
him. 

Do not attempt to destroy the fear 
altogether. (This is a common mistake.) 
Rationalize the fear, moderate it, and 
temper it. Grant the child the privi- 
lege of fearing, but direct the fear and 
temper its intensity. 

And once again, do not shame him for 
cowardice, but praise him for every bit 
of bravery or fortitude that he shows. 
Commendation will build up self-confi- 
dence, whereas condemnation can un- 
dermine it. And self-reliance is the very 
defense you wish to build up. 


CAUTION AND COURAGE 


Caution was a great life-saving virtue 
in primitive times. The right kind of 
caution is a virtue in the complexities of 
modern life. Such caution is not timid- 
ity, nor is it cowardice. Constructive 
caution leaves ample room for courage 
and the spirit of adventure. Indeed, 
the great problem in safety training is 
so to teach caution that the child will 
gain in self-reliance. 
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Caution and courage may seem to be 
contradictory virtues, but they can be 
cultivated side by side. The best avia- 
tors have shown us that it is possible to 
unite painstaking caution with daring. 
Adults should take care not to exag- 
gerate caution to such a degree that it 
becomes mere fearsomeness. Thete is 
an element of fear in caution, but it 
should be restrained, prudent, and con- 
trolled fear. The mistake is sometimes 
made of instilling pure fear and even 
fright in the child to safeguard him 
against certain dangers. This leads to 
timorousness rather than caution. It is 
much better to be as rational as pos- 
sible with the young child and to give 
him a chance to acquire his caution and 
courage by slow degrees. 

Like other complex virtues, courage 
and caution must grow slowly with age 
and experience. If a young child screams 
with terror when he is placed on the 
summit of a slide on the playground— 
screams at the mere prospect of slid- 
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ing down alone—it is wise to respect his 
terror. It is unwise to force him too 
ruthlessly into an act of daring which 
is really not his own. Usually it is 
wiser not to press the issue at all, but 
to give him a simpler problem in which 
he can exercise his own courage. Proba- 
bly if he resists sliding from the summit, 
he will none the less gladly slide down 
the lower part of the incline; and by 
slow stages and by encouragement, he 
will in due time slide down the whole 
distance. Thus he will learn both cour- 
age and caution without violence. 

The incident is a simple one, but it 
suggests how safety training must be 
carried out in the early years. Safety 
cannot be taken by storm. It is a prod- 
uct of daily learning throughout the 
whole period of childhood. And if the 
young child acquires wholesome atti- 
tudes toward danger and safety in his 
tender years, he will have a_ better 
philosophy of life when grown to be a 
man. 


How Would You Answer These? 


The maternity forum this month is given over to two questions which have 
come in from the field recently. The answers will appear in the November num- 
ber. In the meantime, won’t you send in your answers and also your questions on 


maternal welfare, to Maternity Center Association, 1 East 57 Street, New York, 
N. Y.? 


How can I explain in simple terms to an expectant mother how she will know 
when she is in labor? 


For a family living on a minimum budget what articles do you consider abso- 
lutely essential for a baby’s layette? 
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Public Health Nursing 
and Family Case Work 


By CORA KASIUS 


Public health nurses and social workers have much in 
common and this article suggests numerous ways of 
making their professional relationship more effective 


HE RELATIONSHIP between 
two agencies with different func- 
tions operating in the same neigh- 
borhood might seem at first glance to 
embrace only such administrative prob- 
lems as those of presenting to each other 
an outline of their respective services, 
and of developing cordial contacts be- 
tween the two staff groups. The evi- 
dence of satisfactory working relation- 
ships might then be found in the ex- 
istence of a codperative spirit and the 
willingness of each agency to help fur- 
ther the plans of the other. In the two 
services under consideration, such co- 
operation would be manifest in the will- 
ingness of the family agency to follow 
the health advice of the nursing service, 
and, on the other hand, the nursing ser- 
vice might relieve the family case work 
agency of certain responsibilities in re- 
lation to health. 

The experience, however, of two such 
agencies* working closely together over 
a period of years, has revealed to both 
that the basis of a sound professional 
relationship between the two fields ex- 
tends beyond that of mere mutual re- 
spect and goodwill, and includes a range 
of important technical issues and con- 
siderations. The staffs of the two 
agencies mentioned, as the result of 
various conferences, discussions, and re- 
ferrals have become aware of some of 
these more technical aspects of relation- 


*East Harlem Nursing and Health Service 
and Jefferson District, Institute of Family 
Service of the Charity Organization Society, 
New York, N. Y. 


ships, and have perhaps taken a few 
beginning steps toward their clarifica- 
tion. 

TRENDS IN TWO FIELDS 


It is important to remember that 
both public health nursing and family 
case work are relatively new professions, 
and that both fields are in the process 
of developing their programs and tech- 
niques. Family case work has passed 
through various revisions of program 
and procedures, due in part to the 
changes in the economic situation and 
the development of governmental relief 
agencies, and also to the recent contri- 
butions to the understanding of the 
motivation and treatment of behavior. 
For the purpose of the present discus- 
sion, perhaps it is only necessary to 
indicate that the more recent emphasis 
has been in the direction of incorporat- 
ing the concepts of behavior, derived 
from the field of dynamic psychology, 
into its philosophy and procedures. The 
added knowledge of the psychological 
forces affecting people in their various 
relationships and_ responsibilities is, 
hopefully, leading to more positive and 
constructive use, in family case work, 
of its traditional role of family mentor 
and guide. 

The field of public health nursing, 
particularly the visiting nurse service, 
has been engaged, too, in adding to its 
technical knowledge and revising its ob- 
jectives. In the last decade or two, the 
original function of providing bedside 
care for the sick in their homes has been 
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extended to include services designed to 
aid in the prevention of illness and in 
the protection of health. The call to 
the bedside now is frequently the be- 
ginning of a relationship to a family 
that embraces nursing care, a program 
of preventive health, a special kind of 
educational process, and a personal con- 
sultation service, focused on health is- 
sues but touching many other related 
family concerns. Public health nurs- 
ing, too, has drawn on the developments 
in the field of behavior, to enrich its 
concepts of individual development and 
family relationships, and to improve its 
techniques in its various consultation 
and educational processes. 


COMMON INTERESTS 


It is hoped that this brief summary 
of the development of trends in the two 
fields, in spite of its inevitable oversim- 
plification, may serve as a general point 
of departure. Even this limited state- 
ment suggests that the two fields meet 
and overlap at certain important points 
in actual practice. Both fields have a 
common interest in the health and gen- 
eral well-being of the families under 
care even though their interest may in- 
itiate at different points and continue 
with specialized emphases. Also, in both 
fields, the worker’s relationship to the 
families under care is an intimate one, 
which often leads the client to ask for 
advice and counsel on a whole range of 
personal matters. In both agencies the 
advice is based on principles and knowl- 
edge derived from the same sources— 
the fields of medicine, psychology, edu- 
cation, et cetera. While it would not 
be possible to formulate an exhaustive 
statement of the areas of joint concern, 
it might be appropriate to indicate some 
of the more common areas of overlap- 
ping interests. 


COMMON CONCEPTS AND PROBLEMS 


At no point, perhaps, will there ever 
be complete intellectual agreement be- 
tween two agencies, or between two in- 
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dividuals, for technical knowledge has 
no finality, and individual convictions 
are subject to revision and change. 
But it would seem desirable, in the in- 
terest of the families, for the family 
case worker and the public health nurse 
to seek to eliminate unnecessary dif- 
ferences, to resolve as far as possible 
disagreements in theory and principle. 
Opposing points of view, especially when 
unrecognized and undiscussed, would be 
reflected in various ways in the services 
of both, at the cost of conflict and dis- 
turbance to the families that each is 
attempting to help. Such counter pur- 
poses are less likely to arise between two 
agencies that take responsibility for dis- 
cussing common problems and for shar- 
ing with each other related technical 
knowledge and experience. 

As a matter of course, questions of 
health, hygiene, diet, budgets, housing, 
and medical care are frequent matters 
of joint concern. In these areas, many 
of the issues about which there might 
be opposing views can be brought into 
the realm of objective discussion and 
agreement, saving the families many 
strains and confusions. A mother who 
is given contradictory dietary and bud- 
getary advice by the social worker and 
the nurse could scarcely avoid reactions 
of discouragement with her problem and 
resentment at her well-meaning 
advisers. In another situation, an apart- 
ment with an additional room might be 
important for a particular family, but if 
the neighborhood economic and housing 
standard is low, the stress on an unat- 
tainable goal would only create further 
concern and anxiety for the family. 
General agreements, either in terms of 
sound principles or necessary expedients, 
might be worked out to the client’s total 
advantage. The absence of a common 
basis of understanding, whether it is the 
recommendation for special medical 


needs, family standards, or questions 
about the use of particular medical re- 
sources, can only react destructively on 
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the persons who are made the objects of 
the conflicting suggestions and instruc- 
tions. The more that health and related 
community standards and resources re- 
main unclarified, the more likely will a 
constant and futile battle be waged 
through the clients. In a more pro- 
fessional relationship, where the differ- 
ences, whether in connection with low 
relief standards, undesirable housing, or 
inadequate medical service, are dis- 
cussed objectively, the end results might 
be a united program of community at- 
tack and action. The client might then 
be spared the anxiety aroused by con- 
flicting loyalties, and be left free to 
respect and utilize the service of both 
the case worker and the nurse. 

MANY PROBLEMS OF JOINT CONCERN 

In addition to the more objective 
questions related to resources and stand- 
ards, the two fields have a joint con- 
cern in other specific family problems. 
In the area of health the nurse, because 
of her specialized knowledge, would 
have a natural leadership which the 
family agency would recognize and ac- 
cept. The problem here seems not to 
be one of conflict, but rather that of an 
assumption by either agency that health 
care should be considered the sole re- 
sponsibility of the health agency. If 
health issues are artificially isolated, the 
family case worker might fail to rein- 
force the work of the nursing service, 
and overlook important symptoms and 
serious physical conditions that might 
require primary attention. In the same 
way the health problem, which might 
be the major concern of the nurse, can- 
not be regarded as a separate or distinct 
unit divorced from the total family sit- 
uation. 

Illness inevitably precipitates some 
problems of management, such as: 
financial planning, care of the children, 
the possibility of hospitalization, the 
need of a housekeeper, or placement of 
the children. In less complicated situa- 
tions the nurse might be able to assist 
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the family in making the necessary 
plans and readjustments, but if the in- 
volvements are more serious, either in 
the attitudes of the family or in the 
nature of the problem, the family might 
benefit by the additional service of the 
social agency. Because of the inherent 
connections between health and other 
family issues, it is not possible to set up 
any arbitrary or theoretical division 
of responsibility that would have valid- 
ity in practice. The case worker cannot 
be blind to the importance of health 
and may often need to take an active 
part in initiating and following health 
plans, and the public health nurse would 
frequently fail to accomplish her health 
objectives if she had no recognition of 
the related family issues and no capacity 
to deal with them. It would seem basic 
to a sound working relationship for the 
two agencies to recognize a mutual re- 
sponsibility for health and social prob- 
lems and to plan specific steps in a 
joint plan for a particular family. 
Both fields have come to recognize 
that a health problem may have emo- 
tional components that complicate the 
plans for treatment. The various con- 
nections between physical and emo- 
tional well-being, the interplay of physi- 
cal and psychological forces may create 
a confused medical picture or precipi- 
tate attitudes in the patient that inter- 
fere with treatment. The responsibility 
for differential diagnosis belongs, of 
course, to the medical and psychiatric 
fields, but the many related problems of 
steering to appropriate clinics, of ob- 
serving reactions, of submitting relevant 
history as an aid to diagnosis, of un- 
derstanding the objectives of both med- 
ical and psychiatric treatment have 
come to be recognized as pertinent to 
both the public health nurse and the 
social worker. Again the danger of 
creating confusion and disturbance in 
families by the two agencies is greater, 
if there is not some common under- 
standing of the importance of the emo- 
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tional factors in certain health situa- 
tions. One agency might be leading a 
patient to seek psychiatric service, and 
the other, if unaware of the total prob- 
lem, might easily play into the patient’s 
defenses by suggesting convalescent 
care or the referral to another clinic 
for the same set of symptoms. Or, 
again, a patient who is defeating neces- 
sary medical care, and who might be 
helped to overcome his fears by the 
relief of other strains, might easily be 
thrown into greater anxiety by untimely 
pressure to submit to hospitalization or 
other medical treatment. It seems ob- 
vious, again, that the obligation to check 
with each other is essential. But it is 
also clear that consultation is more 
likely to develop and seem important 
when two agencies recognize similar 
sets of clinical problems. 


BEHAVIOR OF CHILDREN 


The same area of knowledge, that of 
the interaction of physical and emotion- 


al problems, presents still another point 
of overlapping interest to the two fields. 
Both the public health nurse and the 
family case worker assume some respon- 
sibility for giving advice in connection 
with the many problems of the day by 


day care of children. The problems 
may manifest themselves in relation to 
health habits or may appear more di- 
rectly as emotional disturbances. The 
importance of the early developmental 
periods and of the interplay of physical 
and emotional factors has been clearly 
and interestingly established by psycho- 
analytic observations and studies of 
child behavior. Because attitudes and 
personality traits are in the process of 
formation, and are conditioned largely 
by the handling of the various childhood 
experiences, ill-advised suggestions and 
advice may react destructively on the 
child’s total character development. The 
concepts regarding the developmental 
process in relation to habit training, 
food intolerances, speech defects, thumb- 
sucking and other physical manifesta- 
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tions have undergone many revisions in 
the past few years. It would perhaps 
not be possible to trace the origins of 
the various theories that have been in 
reputable practice over the past decade 
or two, but some undoubtedly have their 
roots in medical practice, some in edu- 
cation, some in the early formulations 
of psychiatry. But in all the fields 
there is evidence of changes in approach 
and theory, and even a sign of more 
general agreement. 


UP TO DATE KNOWLEDGE NEEDED 


The public health nurse and the fam- 
ily case worker perhaps have no greater 
obligation than to follow the important 
developments in this sphere of knowl- 
edge. If a mother is to be helped 
through the disturbing—and to the 
child crucial—experiences of rejecting 
food, thumb-sucking, sex play, and 
other common childhood responses and 
activities, she should, then, of all times, 
find her advisers in agreement and rea- 
sonably well-informed. If one authority 
to whom she turns, urges the use of a 
thumb guard, or certain disciplines re- 
garding toilet training, and the other 
questions the value of both, the mother, 
in despair, might well turn away from 
both of her advisers to the possible per- 
manent detriment of the child. In the 
interest of sound educational, health, or 
social work programs, it would seem 
important to follow the growing knowl- 
edge pertaining to the emotional devel- 
opment of children in an effort to lessen 
the many anxiety-ridden experiences to 
which children, in our civilization, have 
been subjected. Much of the current 
advice regarding the disciplines in re- 
lation to eating habits, urination, bowel- 
control, cleanliness, sex interest and 
activities, is now being questioned by 
authorities in the field of behavior, and 
should lead to a period of restudy of 
their practices by all agencies engaged 
in parental guidance. In the two fields 
under discussion, it seems particularly 
important to bring the most authorita- 
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tive knowledge to both staff groups for 
study, discussion, and clarification. 

In spite of the many common inter- 
ests it must also be remembered that 
each of the two fields has a specialized 
function, and a technical equipment and 
expertness not shared by the other. The 
objectives of one might in certain in- 
stances need to take precedence over the 
other. The encroachment of one upon 
the other, or what might be more serious, 
the loose assumption that the techniques 
are interchangeable and easily absorbed 
and adapted, could result only in ques- 
tionable and irresponsible service on 
the part of either agency. 

The differences of general function 
do not need restatement here, and the 


details of specific programs of any two. 
agencies would vary according to the’ 


respective training of the staffs, the re- 
sources, and the services of other com- 
munity agencies. The problems of re- 
ferral, of utilizing the services and ex- 
pertness of each, can best be developed 
by frequent discussions and conferences 
in relation to specific plans and geared 
to the only legitimate professional ob- 
jective—that of providing the most ade- 
quate service for the client. 

The development of practical pro- 
cedures between the two agencies in 
relation to referral, sharing of informa- 
tion, and division of responsibility, can 
be achieved only by continuous con- 
scious effort on the part of both. Cer- 
tain administrative devices—which may 
need frequent reéxamination—can often 
be useful in creating channels for refer- 
rai and consultation and in fostering 
greater freedom between the workers 
of both agencies. 


STAFF PARTICIPATION 


The staff meetings of each agency 
offer a means of sharing and exchanging 
technical knowledge and general func- 
tional information. In some instances 
it might be desirable for the representa- 
tive of one agency to meet with the other 
for a series of consecutive meetings to 
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outline general purposes and to present 
concrete illustrative material. Or at 
times joint staff meetings might be held 
for the purpose of clarifying programs 
and sharing technical material or re- 
viewing interagency procedures. At 
times such joint conferences might be 
limited to the supervisory group, but in 
the main it would seem sound to have 
the entire staff participate in the dis- 
cussion of purposes and procedures. 

While agencies might differ as to pol- 
icies of referral, a few general concepts 
would seem to be generally applicable. 
In the interest of real participation and 
responsibility, workers of each agency 
should be free to call directly on the 
other agency to make a referral. Cen- 
tralization of referral procedure in one 
person or in the supervisory group 
usually leads to an artificial and formal- 
ized relationship which limits the free- 
dom of the use each agency makes of 
the other. While some supervisory con- 
sultation within the agency might be 
appropriate, the actual presentation of 
the situation, the details for introduc- 
tion to the new agency, and the plans 
for the initial contact seem rightfully to 
belong to the two workers who have the 
actual dealings with the family. Usually, 
too, a conference, rather than a letter or 
telephone call, is a more satisfactory 
method of making the referral as it 
gives the new agency a better opportu- 
nity to understand the situation, to be 
more sensitive to the problem, and 
therefore to be more directly useful to 
the client. 


DIVISION OF RESPONSIBILITY 


In this initial conference, it is often 
possible to establish at least a temporary 
division of responsibility. Such specific 
matters as securing medical data, fol- 
low-up on clinic or hospital care, se- 
curing convalescent placement, or in- 
itiating a request for a housekeeper can 
be discussed and the responsibility for 
the different steps be assumed by one 
or the other by mutual agreement. If 
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the working base is clarified at the be- 
ginning by the two persons directly re- 
sponsible for families, subsequent 
changes in the situation and necessary 
revisions of plans are more likely to be 
shared with the other as a professional 
responsibility. 


REPORTING 


It may be that a regular period of 
reporting is a useful device, but such 
administrative routines are usually only 
partially successful. Continued consul- 
tation should be as frequent as is needed 
by the two professional workers in the 
performance of their respective services, 
and should imply a responsibility to re- 
port promptly to each other changes in 
the situation such as illness, hospitaliz- 
ation, budget revisions, new addresses, 
or termination of contact. 


POSSIBLE WITHDRAWAL OF ONE AGENCY 


In attempting to establish the mutual 
responsibilities of each agency, either 
at the time of referral or in later con- 
ferences, it may become clear that one 
or the other agency may be able to 
withdraw and leave the responsibility to 
the other. Certain problems might fall 
more clearly in one field or the other, 
but borderline situations might be con- 
tinued by the agency which has been 
working more closely with the problem. 


MAKING USE OF AGENCY’S SERVICES 


Perhaps the final, and only profes- 
sionally valid, test of the existence of 
sound working relationship between the 
two agencies would be found in the dis- 
criminating use each made of the oth- 


er’s services. The public health nurse 
would become increasingly sensitive to 
the implicit problems, other than health, 
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in her families and be interested in the 
referral of appropriate situations to the 
family agency. Her own equipment, 
of course, assumes an ability to handle 
the reactions of strain and many of the 
practical issues that arise in connection 
with her service. But, often in her 
discussion of problems of health, she 
becomes aware of such difficulties as 
serious discord between parents, strain 
between parents and children, problems 
of vocational readjustment, questions 
regarding commitment or placement of 
children, and adolescents who are pre- 
senting behavior problems. Many of 
the situations, either because of the 
nature or seriousness of the problem, 
might suggest to the nurse, who has an 
understanding of the purposes of a 
family society, the advisability of a 
referral. 

In the same way, the informed and 
sensitive family case worker might call 
in the help of the nursing service, not 
only at the time of illness, but when the 
client might use to advantage any part 
of the health educational or supervisory 
service. These activities often include 
physical examinations, referral to med- 
ical resources, personal consultations, or 
group activities. They may cover a 
range of practical and emotional con- 
cerns such as pregnancy, preparation 
for parenthood, care of the infant, atti- 
tudes of children to each other, and 
similar problems of family relationships. 
Because the emphasis is on prevention, 
with the purpose of reducing strains and 
anxieties in connection with experiences 
that commonly provoke tension—preg- 
nancy, birth, child training, illness— 
the program can often be utilized as an 
important complement to the service of 
the family agency. 


|| 

4 

) 
, 
é 
t 
- 
1 
O 
n 
y 

in : 
or 
1e 
lf 


» 


Functions of the Nurse in Industry 


The functions of the nurse in industry 
as outlined here have been prepared by 
the Executive Committee of the Indus- 
trial Nursing Section of the N.O.P.H.N. 


66 UBLIC HEALTH NURSING 
Pirisies all nursing services or- 
ganized by a community or an 
agency to assist in carrying out any or 
all phases of the public health pro- 
gram.””* 

First aid care to sick and injured 
employees given under immediate medi- 
cal direction or under standing orders 
signed by the responsible physician, oc- 
cupies a major portion of the time of 
most industrial nurses. In connection 
with this, however, they also help to 
prevent illness and accidents and to pro- 
mote the health and safety of the 
workers. Thus they share in all of the 
public health services of the industry. 

Insofar as the physical and mental 
health of the worker is a definite factor 
in his productivity and adjustment to 
the plant environment, and to good will 
in industry, the nursing service is also 
closely allied with the general program 
of industrial relations. 


FUNCTIONS 


In some plants the services of the 
nurse are rather specialized in nature, 
confined to the practice of medical and 
surgical techniques in the plant dispen- 
sary. Even under these conditions the 
alert nurse may become aware of the 
general industrial environment and the 
health problems of workers; she will 
find opportunities to teach safety and 
health; and she can suggest resources 
for helping the worker meet his prob- 
lems. 

Usually, however, the nurse combines 
other activities with first aid work. These 
other activities include visits to homes 


*See ‘Functions in Public Health Nursing,” 
Pusrtic HeattH Nursinc, November 1936, 
p. 732. 


of employees, and participation in ad- 
ministration of the safety program, 
workmen’s compensation, the mutual 
benefit association, the plant lunchroom, 
and employee recreation. 

Not all of the duties outlined in the 
following list could be performed by 
any one nurse but all of them are per- 
formed by industrial nurses today. 


Duties within the plant 


1. First aid and subsequent nursing 
care under direction of a physician. 

2. Assistance to the physician in con- 
ducting physical examinations. 

3. Advice and assistance to employees 
in securing correction of physical defects 
and social maladjustments. 

4. Health education of the individual 
and groups of employees. 

5. Integration of service with the in- 
dustrial relations program by: 


a. Explaining the program of the safety 
department to the employees. 

b. Assisting the safety department to deter- 
mine basic causes of accidents, where the 
physical or mental condition of the employee 
is a factor. 

c. Interpreting the plant sanitation program 
to the employees. 

d. Giving consultant service to the manager 
of the lunchroom. 

e. Assisting in developing recreational facili- 
ties. 


6. Record keeping. 


Duties outside the plant 


1. Provision of ealth and social ser- 
vice for the employee and his family in 
the home. 


Insofar as possible this service should be 
provided through coéperation with the family 
physician and utilization of community health 
and social agencies, including the local public 
health nursing organization. 

It may be necessary for industrial nurses to 
offer some home services when they cannot be 
provided otherwise. Actual nursing should be 
curtailed sufficiently so that there may be time 
for educational work. A suitable person in 
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the home should be taught to give nursing 
care. 

Home visits to the sick or injured worker 
help him to feel that he is an integral part of 
the organization. If it is possible for the 
foreman or other representatives of manage- 
ment and employees to share in home visits, 
their interest helps in promoting a healthful 
attitude on the part of the sick or injured 
employees toward their work. 

In planning nursing service outside the 
plant it must be remembered that the plant 
itself should be covered by a responsible per- 
son at all times. 


2. Codperation with the local health 
department in the control of disease by 
extending the program of the com- 
munity to the worker in the plant. 

3. Codperation with community health 
agencies concerned with specific health 
programs, such as tuberculosis, cancer, 
heart disease, and social and mental 
hygiene, insofar as the medical director 
and management are willing to extend 
this service to the employees. 


ADMINISTRATION OF SERVICES 


Usually the industry administers its 
own health service and employs _ its 
nursing personnel. Industrial nursing 
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service, however, may also be provided 
by any one of a number of agencies. 
Among them are mutual benefit associa- 
tions, tuberculosis associations, visiting 
nurse associations, and other public 
health agencies. 

More emphasis in industrial health 
programs should be laid on the develop- 
ment of a close relationship with all 
official and nonofficial social and health 
activities within the community. 

It is desirable that more industries 
should develop an adequate nursing 
service. To promote this, encourage- 
ment should be given to state depart- 
ments of health to provide consultant 
nursing service for industrial nurses. 
Local public health nursing associations 
should consider the possibility of ex- 
tending their services on a contract basis 
to plants too small to employ a full-time 
industrial nurse. 


Note: Minimum qualifications for the pub- 
lic health nurse in industry are now being 
prepared by the Executive Committee of the 
Industrial Nursing Section and the Education 
Committee of the N.O.P.H.N. They will be 
published in an early issue of Pustic HEALTH 
NURSING. 


PSYCHOLOGY 


There have been many references to 
the desirability of utilizing psychology 
in meeting personnel problems which 
arise in industry. Some years ago an 
outstanding department store in New 
York engaged the services of a psychia- 
trist trained in psychology to deal with 
the mental quirks and upsets which oc- 
curred among many of the employees. 
The saying that great oaks grow from 
little acorns may be applied in the men- 
tal sphere, for what are presumably 
minor disturbances, irritabilities, up- 
sets, and various mental manifestations 
of unhappiness may lead to major ill- 
nesses and accidents. Recent studies, 


IN INDUSTRY 


for instance, have indicated that unhap- 
pily married people are often the off- 
spring of unhappy parents. Personality 
and environment play an essential part 
in this phenomenon. The nurse in in- 
dustry must be alert to psychological 
factors among her workers. They have 
a body which must be kept in good re- 
pair. However, the body is controlled 
by a mind which must, at the same time, 
be kept well. References on this phase 
of industrial health will be sent to all 
inquirers. 
—Industrial Nurses’ Bulletin, New York 
Tuberculosis and Health Association, 


386 Fourth Avenue, New York, N. Y., 
June 1937, page 3. 
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Three Board Education Programs 


How can we keep board members informed about public health nursing? What 


study programs shall we use? 


These and other inquiries about subjects for dis- 


cussion meetings come in to the National Organization for Public Health Nursing. 
There is increased interest in educational material, and several organizations have 


carried on stimulating study programs. 
to our attention. 


A ONE-DAY 


HEN THE St. Paul Family Nurs- 

ing Service evolved in June 1935 
from what had formerly been the St. 
Paul Baby Welfare, the scope of its pro- 
gram and the size of its board were both 
enlarged—the latter from 18 to 31 mem- 
bers. At the request of the nursing 
committee, a one-day institute for board 
members was held to inform the older 
board members about the new bedside 
nursing service that had been added to 
the antepartum and infant welfare ser- 
vice, and to interpret the entire program 
of the organization to the new members. 

A careful outline was prepared, the 
highlights of which were covered at the 
institute. Additional points were dis- 
cussed at future board meetings. A 
mimeographed copy of the outline, en- 
livened with little sketches, was given 
to each board member to facilitate his 
understanding of and participation in 
the discussion and to give him material 
for further study and reference. 

The outline was prepared so that it 
could also be used as introductory ma- 
terial for new staff nurses and for stu- 
dents. 

The institute program covered the 
following subjects: 


History of the organization—given by the 
president of the board 

Present set-up—given by the director 

Duties of staff—given by the director (In- 
cludes duties of director, educational director, 
station supervisors, registrar, secretary, and 
clerks) 

Various services—description of each given 
by educational director 
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Here are reports of three which have come 


INSTITUTE 


Case 
director 


presentation—given by educational 


(Illustration through case stories of 
the relationship between services and coopera- 
tion with other social and health agencies) 

A look into the future (Discussion of number 
of public health nurses existing and number 
needed in the city) 

The material was assembled by the 
educational director with the help of the 
staff and the clever little sketches which 
gave life to the rather heavy material 
were the outcome of suggestions from 
everyone. By this unique device the 
material was at once sufficiently detailed 
to be used for instruction to new nurses 
and sufficiently interesting to be used 
for interpretation to the board—no 
small feat. 


Sketches of a telephone, a nurse bend- 
ing over a patient in bed, and a record 
card, help to visualize the description of 
the various steps in a morbidity call, for 
example. Services to various morbidity 
patients are sketched as: cardiac, a con- 
ventional heart; diabetes, a hypodermic; 
behavior disturbances and mental ill- 
ness, a happy face and a face in tears— 
simple illustrations, but effective as 
visual aids to interpretation! 

A diagram of the administrative set-up 
of the St. Paul Family Nursing Service 
including its committees and volun- 
teers—with the National Organization 
for Public Health Nursing and the C ™- 
munity Chest included—was another 
interesting part of the material. A 
unique feature was a diagram of “Public 
Health Nurse Power in St. Paul,” show- 
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ing all the staffs of public health nurses 
in the city under their respective agen- 
cies—including school, industrial, health 
department, and insurance nurses— 
totaling 72'2, or one to 3746 individuals 
as compared with the one to 2000 esti- 
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mated as the minimum needed for ade- 
quate health protection. 


PEARL SHALIT, R.N. 
Educational Director, 

St. Paul Family Nursing Service, 
St. Paul, Minnesota 


SCRANTON VISITING NURSE ASSOCIATION HELPS ITSELF! 


NCE IN A WHILE one comes 

upon something, due to the depres- 
sion, which one can be grateful for! Be- 
cause of lack of funds to procure a 
speaker, the Visiting Nurse Association 
of Scranton, Pennsylvania, decided to 
hold its annual board members’ institute 
with its own membership participating. 
These institutes have been of real edu- 
cational value. New board members 
and members of local committees in the 
county enjoy the opportunity to become 
familiar with the work of the organiza- 
tion. Also detailed functions can be 
reviewed and discussed at more leisure 
than can be aftorded in board and com- 
mittee meetings. 

The program for the 1937 institute 
included a study of: how our visiting 
nurse association is financed; how calls 
for the nurses are received and handled 
at the main office; what the nurse’s bag 
contains; how safe nursing care is given 
each family by the careful technique 
employed; and what qualifications an 
organization must meet in order to have 
its student program accredited by the 
State Board of Nurse Examiners. 

This institute met with such success 
that it was repeated this year, with other 
features of the organization’s work em- 
phasized. More than forty people met 
at 10:30 a.m., at a club outside of 
Scranton, and remained until 3 p.m., 
adjourning for lunch at noon. Members 
of the Board of Directors, the adminis- 
trative and supervisory staff, the Junior 
Volunteer Service Committee, and lay 
people from Lackawanna County, whose 
nursing programs are supervised by the 
Scranton Visiting Nurse Association, 
comprised the group. 


In the morning one of the supervisors 
spoke on “How Our Association Speeds 
Children on the Way to Health.” She 
gave a detailed description of how the 
four well baby clinics in the city serve 
their clients, and how the infant wel- 
fare visits contribute to the health of 
the community. 

Two members of the Junior Volunteer 
Service Committee gave a humorous 
skit, “A Morning in a Well Baby 
Clinic.” The juniors in Scranton take 
over the entire lay work at the clinics 
and contribute enormously their 
success. 

Next, a board member read a paper 
on “Public Health Nursing,” tracing the 
program from its simple beginning to 
the broad ramifications of the present 
day, and indicating developments for 
the future. Particular stress was laid 
upon the layman’s opportunity for ser- 
vice with the professional group. This 
paper could never have been prepared 
without that valuable magazine, PuBLic 
HEALTH NURSING, and real gratitude is 
due to Dr. and Mrs. C.-E. A. Winslow. 
Mrs. Winslow’s article published in 
April 1937 and Dr. Winslow’s article 
published in April 1938 were especially 
helpful. Valuable information was also 
gleaned from the new Board Members’ 
Manual published by the National Or- 
ganization for Public Health Nursing 
and from a fine booklet on The Public 
Health Nurse* sent us by the Depart- 
ment of Philanthropic Information of 
the Central Hanover Bank and Trust 
Company of New York. 


*Distributed by the National Organizaticn 
for Public Health Nursing to its members 
upon request. 
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An opportunity for questions, an- 
swers, and general discussion took up 
the half hour before lunch, and the 
afternoon session was devoted to the 
county nursing service, as this phase of 
our work has shown such marked 
progress during the past year. At this 
time a layman told how the Jermyn 
Committee was organized and how funds 
were collected to pay for the services of 
our nurses in that community. Then 
the picture of the county work as a 
whole and its needs for future develop- 
ment were discussed by the county 
supervisor of the Scranton Visiting 
Nurse Association. 


In addition to the program there were 
various exhibits which showed in graphic 
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form the educational program which the 
nurses combine with bedside nursing in 
the homes of their patients. 

The Scranton Visiting Nurse Associa- 
tion has found such value in board mem- 
bers’ institutes that this article is written 
thinking that other organizations may 
be interested in trying them also if they 
have not done so. The field of public 
health nursing is so vast, and its subjects 
so varied, that board members, new or 
old in service, can find much to quicken 
their interest and make them feel that 
one day a year spent in this way is of 
real benefit. 

Ruopa Hiccins WARREN 


Member, Education and Publicity Committee, 
Visiting Nurse Association, 
Scranton, Pennsylvania 


A STUDY OF THE SOCIAL SECURITY ACT 


HE MOORESTOWN (New Jersey) 

Visiting Nurse Association Board 
carried on a very interesting educational 
program last year on the federal Social 
Security Act and its relationship to the 
public health program in New Jersey. 

Mrs. Chester L. Reagan, formerly 
chairman, Department of Civics and 
Legislation of the New Jersey Federa- 
tion of Women’s‘Clubs, now state chair- 
man of education in the Federation and 
member of the Education Publicity 
Committee of the Moorestown Visiting 
Nurse Association, who prepared the 
material, opened the presentation of the 
study to the Board as follows: 

“The federal Social Security Act, 
rushed through at top speed by a Con- 
gress already weary with much work, 
was greeted by two very opposite opin- 
ions: While some people were regarding 
it as just another blue eagle and pre- 
dicting an early collapse, others were 
regarding it as the most stupendous 
piece of legislation ever to have been 
enacted by any Congress. That was in 
August 1935 and as time has passed on— 
and the vast and almost incomprehen- 
sibie machinery has been set to work 


to carry out each of the ten sections, 
throughout every state in the Union, in- 
cluding Alaska and Hawaii—the idea 
has begun to dawn upon the public that 
perhaps this act was not of such a 
sudden birth as it had seemed at first; 
that its ideas, in substance at least, had 
been in the minds of many statesmen 
and public-spirited persons for many 
years; and that its many provisions— 
although their needs may have been 
brought vividly to the front by the de- 
pression—had been regarded for a long 
time as the right of every citizen of the 
United States. In much the same way 
that the ideas had grown by which we 
now have our pvblic schools, public 
libraries, and playgrounds, a public sys- 
tem of aid and security to the individual 
was beginning to be regarded as a just 
right for every person in the country. 

“The question may have come to you, 
‘But why should we be interested at all 
in knowing about this act in detail, or 
ever feel we will be called upon to work 
for it in any way?’ My answer is that 
the strength or weakness of this entire 
program will depend entirely upon its 
administration. 
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“Fred K. Hoehler, a director of the 
American Public Welfare Association, 
says that with sound administration, this 
will mark the greatest single advance in 
social legislation ever made in_ this 
country; without sound administration 
more money may be wasted than ever 
before in the history of the United 
States. He says that we must insist 
upon hiring an intelligent and skillful 
personnel, and we must safeguard an 
honest and efficient administration. This 
seems to me to be the place of such 
groups as this one. We can, without 


much trouble, visualize the opportunities 
for graft and political maneuvering, 
especially when we hear some of the 
figures as to the vast sums of money 
involved and the vast number of jobs 
made by the red tape in connection with 
the carrying out of the ten sections.” 
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It is impossible to publish, here, the 
entire report of the educational program 
of the Moorestown Visiting Nurse Asso- 
ciation, but copies of it may be borrowed 
from the National Organization for 
Public Health Nursing for a two-weeks’ 
period. It will serve as a guide to any 
association contemplating such a study. 

The material consists of a statement 
of each section of the Act that deals with 
health—what its program and provisions 
are. This is followed by a statement of 
the use which New Jersey is making of 
the provisions available under the Act. 

Many interesting things were brought 
out in Moorestown by this study, and it 
would seem to be an excellent plan for 
other visiting nurse boards to carry out 
a similar study in relation to their own 
state health program. 

&. BD. 
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Nursing in Burma 

Lipoid Pneumonia............ 

A Correction Splint 

The Four-in-One Bed. 

The Use of Hypnotics........... 
The Postanesthesia Patient........ 
A Supra-Pubic Drainage Device 


Can You Send Me a Nurse?..... 


Forward March—The Reorganization of a Nursing Service 


Isabel Hampton Robb 
What Registries Did in 1937 


Edith V. Blackwell, R.N. 

Irving J. Wolman, M.D. 

.....Janina Szajnar, R.N. 

Sister M. Pulcheria Wuellner, R.N. 
Bernard Fantus, M.D. 
Keith, R.N. 
Andrew Aird, R.N. 

....Llewellyn Sale, M.D. 

Marjorie D. Newton, R.N. 
......Selma Moody, R.N. 


Free and Inexpensive Materials—The Heart and Cardiac Conditions 


A Case Study—Mitral Stenosis with Auricular Fibrillation 


Ruth Jones 


A red-letter day for the N.O.P.H.N.—10,000 members have enrolled for 1938. 
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NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


I. MALINDE HAVEY 

I. Malinde Havey, National Director 
of Public Health Nursing and Home 
Hygiene and Care of the Sick Service of 
the American Red Cross, died in Boston 
on September 7 after an illness of several 
months. Her death is a loss not only 
to her many friends and associates but 
to the entire public health nursing pro- 
fession. 

Miss Havey, a native of Wisconsin, 
was internationally known through her 
nursing activities. She served overseas 
during the World War and was dec- 
orated by the British and French gov- 
ernments for bravery under fire. She 
was with the American Red Cross for 
more than twenty years. In addition 
to numerous public health nursing posi- 
tions she was director of nursing during 
several major disasters. Her equanimity 
and cool, sound judgment in all emer- 
gencies and her army of loyal friends, 
who responded when needed, made her 
an outstanding leader. 

Miss Havey was interested in all 
phases of nursing and social welfare and 
served generously on many boards and 
committees. She had been an active 


WITH THE 

The field schedule for the staff of the 
N.O.P.H.N. was light for September due 
to the fact that many local organizations 
had not yet had an opportunity to plan 
their work for the autumn. It is ex- 
pected that there will be much activity 
in the field during October, November, 
and December. 

Dorothy Deming went to Red Bank, 
N.J., on September 28 to speak at a 
meeting of the Lay Section of the New 
Jersey S.0.P.H.N. 

On September 30, Ruth Houlton went 
to Easton, Pa., to give consultation ser- 


Bachrach 


member of the Board of Directors of 
the National Organization for Public 
Health Nursing since 1932. 

Miss Havey was buried in Arlington 
National Cemetery on September 10 
with military honors. Miss Deming at- 
tended the services. 


STAFF 
vice to the Visiting Nurse Association. 

Ella McNeil nade two surveys of 
public health nursing services. She 
went to Watertown, Conn., on Septem- 
ber 19 to conduct a survey of the public 
health nursing services in that commu- 
nity, and on September 26 she went to 
Pascoag, R.I., to give consultation ser- 
vice to the Burrillville District Nursing 
Association. 

Mabel Reid, our assistant statistician, 
spent September 22 and 23 in Elizabeth, 
N. J., studying the record system of the 
Visiting Nurse Association. 
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YSSABELLA G. WATERS 


Yssabella G. Waters, first chairman of 
the Eligibility Committee and first stat- 
istician of the N.O.P.H.N., died at her 
home in Groton, Massachusetts, on 
August 16. Miss Waters gave volun- 
tary service to the N.O.P.H.N. from 
1912 to 1921. She made the first census 
of public health nurses in the United 
States and gave the N.O.P.H.N. the 
material which formed the nucleus of 
the present statistical department. Her 
book, Visiting Nursing in the United 
States, is familiar to public health 
nurses. A delightful letter was received 
from her during our Silver Jubilee year. 


OUR ADVISORY COUNCIL 


Our president, Miss Ross, is pleased 
to announce the appointment of the fol- 
lowing new members of the N.O.P.H.N. 
Advisory Council. The list of the entire 
Council may be found on the second 
page of this mayazine. 


Margaret Culkin Banning, Duluth, Minn. 

Thomas Parran, M.D., Surgeon General, United 
States Public Health Service, Washington 

Father Alphonse M. Schwitalla, S.J., Dean of 
the School of Medicine, St. Louis University, 
St. Louis, Mo. 

Abba Hillel Silver, D.D., Rabbi, The Temple, 
Cleveland, Ohio 

Lucy Ward Stebbins, Dean of Women, Uni- 
versity of California, Berkeley, Calif. 


NEWLY APPOINTED BOARD 
MEMBERS 


The enlargement of our Board by vote 
of the membership at the Biennial Con- 
vention called for the appointment by 
the Board of six new members to serve 
until 1940. We are pleased to announce 
the following acceptances for Board 
membership. 


Lula P. Dilworth, Associate in Health and 
Safety Education, New Jersey State Depart- 
ment of Public Instruction, Trenton, N. J. 

Ruth W. Hubbard, General Director, Visit- 
ing Nurse Society, Philadelphia, Pa. 
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Marion W. Sheahan, Director, Division of 
Public Health Nursing, State Department of 
Health, Albany, N. Y. 

Mrs. Samuel Emlen Stokes, Moorestown, N. J. 

Clifford E. Waller, M.D., Assistant Surgeon 
General in charge of States Relations Divi- 
sion, United States Public Health Service, 
Washington, D.C. 

Abel Wolman, Dr.Eng., President-Elect of the 
American Public Health Association, Balti- 
more, Md. 


A NEW NATIONAL COMMITTEE 


At the Biennial Convention our mem- 
bers approved the appointment by our 
Board of a new N.O.P.H.N. commit- 
tee—the Advisory Committee on Voca- 
tional Counseling. At the present time 
the membership of this committee is in- 
complete, but as it is holding its first 
meeting on September 9, we wish to 
publish the names of those who have 
accepted service on the committee to 
date: 


Alice E. Dalbey, President, Midwest Division 
of the American Nurses’ Association, Spring- 
field, Ill. 

Naomi Deutsch, Director, Public Health Nurs- 
ing, Children’s Bureau, United States De- 
partment of Labor, Washington, D.C. 

Alma C. Haupt, Director, Nursing Bureau, 
Metropolitan Life Insurance Company, New 
York, N. Y. 

Helen LeLacheur, President, Texas State Or- 
ganization for Public Health Nursing, Austin, 
Texas. 

Arch Mandel, Greater New York Community 
Fund, New York, N. Y. 

Mrs. Arthur Spiegel, Chicago, IIl. 

Elnora E. Thomson, Director, Department of 
Nursing Education, Medical School, Uni- 
versity of Oregon, Portland, Ore. 

Ernestine Wiedenbach, Secretary, Nursing In- 
formation Bureau, New York, N. Y. 


Miss Ross, our president, will call the 
meeting to order as temporary chairman. 


FALL COMMITTEE MEETINGS 


Besides the meeting of the new Com- 
mittee on Vocational Counseling, there 
will be three other N.O.P.H.N. meetings 
this Fall. On October 20, the Budget 
Committee meets; on October 23, the 
Education Committee meets in Kansas 
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City, Mo., preceding the A.P.H.A. Con- 
vention. The Executive Committee 
meets on November 4, in New York, 
N. Y. 


STAFF MEMBERS ON NATIONAL 
COMMITTEES 


At the present writing (September 1) 
our President and members of the 
N.O.P.H.N. staff are serving on the fol- 
lowing committees or boards of other 
national agencies. 


Grace Ross—Ex officio member, Board of Di- 
rectors of the American Nurses’ Association ; 
Board of Directors, National League of 
Nursing Education; member of the National 
Red Cross Committee on Nursing Service 


Dorothy Deming—Member-at-large, Board of 
Directors of the National Tuberculosis As- 
sociation; Secretary, National Health Coun- 
cil; member of National Red Cross Com- 
mittee on Nursing Service; Advisory Board 
on Public Health and Child Welfare of the 
General Federation of Women’s Clubs; 
Nursing Advisory Committee of the Metro- 
politan Life Insurance Company; Advisory 
Committee on Medicine and Public Health 
of the New York World’s Fair; Governing 
Council of the American School Health As- 
sociation 


Ruth Houlton—Member of the American 
Committee on Maternal Welfare; The 
American Congress on Obstetrics and Gyne- 
cology; Advisory Committee of the Sum- 
mer Round-Up of the Children of the Na- 
tional Congress of Parents and Teachers; 
Secretary, Public Health Nursing Section of 
the American Public Health Association 


Virginia Jones—Member of the Advisory 
Committee on the Study of Training Needs 
in the Public Social Services of The Amer- 
ican Association of Schools of Social Work; 
Education Committee of the National 
League of Nursing Education 


Purcelle Peck—Represents the N.O.P.H.N. on 
the National Committee on Better Care for 
Mothers and Babies; Nursing Information 
Bureau 


Ella E. McNeil—Member of the School Nurs- 
ing Section of the American Association of 
Health, Physical Education and Recrea- 
tion—a Department of the National Educa- 
tion Association 


Evelyn K. Davis—Vice-Chairman, National 
Committee on Volunteers in Social Work; 
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member of the Advisory Committee on 
Welfare of the Association of Junior 
Leagues of America; Committee on Lay 
Participation in Nursing Education of the 
National League of Nursing Education; 
Committee to Consider the Matter of Lay 
Membership and Lay Participation in the 
American Nurses’ Association; Health Edu- 
cation Committee of the American Public 
Health Association 


Committees of the other two national 
nursing associations not already men- 
tioned in which the N.O.P.H.N. shares 
or on which representatives of the 
N.O.P.H.N. serve are: 


Committee on Community Nursing Service 

Committee to Study Health Insurance and Its 
Implications for Nurses 

Committee to Outline the Principles and Polli- 
cies for the Control of the Subsidiary 
Workers in the Care of the Sick 

Advisory Committee on Legislation 

Committee on Ethical Standards 

Biennial Convention Headquarters Committee 

Committee to Study Joint Committees 


MANAGEMENT VISITS 


As a part of their tour of observation 
of industrial conditions and American 
institutions, representatives of the Sev- 
enth International Management Con- 
gress, sponsored by the National Man- 
agement Council of the United States of 
America, visited the Visiting Nurse 
Society of Philadelphia in September to 
learn something of how the health of 
workers is protected at home and in in- 
dustry. So far as we have been able to 
learn, this is the only health agency in- 
cluded in the tours. Arrangements for 
the visit were mede by the N.O.P.H.N. 
at the request of a group of industrial 
nurses. 


HONOR ROLL 


The list of agencies 100 percent en- 
rolled increases daily. We are always 
glad to be able to send certificates to 
any nursing service which sends us word 
that all its nurses are N.O.P.H.N. mem- 


bers. The following have recently com- 
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we 
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pleted their enrollment and have been 
sent Honor Roll Certificates, and we 
take great pleasure in adding their names 
to our present list of 708 Honor Roll 
Agencies. 

Asterisks denote the number of years 
an agency has been on the Honor Roll, 
up to five years. The dagger indicates 
those agencies which have been Honor 
Roll members for five years or more. 


ALABAMA 
*Winston County Health Department, 
Double Springs 


ARKANSAS 
*Metropolitan Life Insurance Nursing 
Service, Little Rock 


COLORADO 
*Denver Tuberculosis Society, Denver 
*School Nurse, District No. 1, Pueblo 
**Maternal and Child Health Unit, Trini- 
dad 


CONNECTICUT 
*Glastonbury Visiting Nurse Association, 
Glastonbury 


FLORIDA 
**Hillsborough County Health Depart- 
ment, Tampa 


INDIANA 
*Decatur County Nurse, Greensburg 
****Ball State Teachers’ College Nursing 
Service, Muncie 


IOWA 
*Monroe County Nursing Service, Albia 
*Algona School Nurse, Algona 
*Ames School Nurse, Ames 
*Iowa State College Nurse, Ames 
*Boone County Visiting Nurse Associa- 
tion, Boone 

*Cedar Falls School Nurse, Cedar Falls 

*Charles City School Nurse, Charles City 

*Cherokee School Nurse, Cherokee 

*Wayne County Nursing Service, Corydon 

*Webster County Nursing Service, Fort 
Dodge 

*Independence School Nurse, Independence 

*Indianola School Nurse, Indianola 

*State University of Iowa College Nurse, 
Iowa City 

*Public Health Nursing Department of 
Bureau of Dental Hygiene, State Uni- 
versity, Iowa City 

*Public Health Nursing Department of 
Orthopedic Mobile Clinic Service, Iowa 
City 

*Keokuk School Nurse, Keokuk 

****Knoxville Public Schools, Knoxville 

*Marion County Nursing Service, Knox- 
ville 

*Plymouth County 


Nursing Service, 
LeMars 


N.O.P.H.N. 
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*Decatur County Nursing Service, Leon 

*Marshalltown School Nurse, Marshall- 
town 

*Cerro Gordo County Nursing Service, 
Mason City 

*Jasper County Nursing Service, Newton 

*Sioux County Nursing Service, Orange 
City 

*Mitchell County Nursing Service, Osage 

*Mahaska County Nursing Service, Oska- 
loosa 

*Oskaloosa School Nurse, Oskaloosa 

*O’Brien County Nursing Service, Prim- 
ghar 

****Lyon County Nursing Service, Rock 

Rapids 

*Calhoun County Nursing Service, Rock- 
well City 

*Sac County Nursing Service, Sac City 

*Tama County Nursing Service, Toledo 

*Washington County Nursing Service, 


Washington 

*Blackhawk County Nursing Service, 
Waterloo 

*Alamakee County Nursing Service, 
Waukon 


*Hamilton School Nurse, Webster City 
*Winterset School Nurse, Winterset 


KANSAS 
*Norton County Health Unit, Norton 


MAINE 


*Waldo County Chapter American Red 
Cross, Belfast 


MASSACHUSETTS 
*Public Health Nurse, Northfield 


MINNESOTA 
*Rural Health Unit, District No. 1, 
Bemidji 
MISSOURI 


*St. Louis County Health Department, 
Clayton 


MONTANA 
***Butte Anti-Tuberculosis Society, Butte 


NEW JERSEY 
***Visiting Nurse Association, Plainfield 
***Visiting Nurse Association, Woodbury 


NEW YORK 
***Metropolitan Life Insurance Nursing 
Service, Auburn 
*Visiting Nursing Association of Buffalo, 
Buffalo 
*Metropolitan Life Insurance Nursing 
Service, Haverstraw 
*District Nursing Association, Inc., Law- 
rence 
**Metropolitan Life Insurance Nursing 
Service, Ogdensburg 


TENNESSEE 
***Metropolitan Life Insurance Nursing 
Service, Cleveland 
WISCONSIN 
{Visiting Nurse Association, Neenah 
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TO INDUSTRIAL NURSES EVERYWHERE 


SN’T IT SPLENDID to have a part 
of Pustic HEALTH NwRSING de- 
voted entirely to industrial nurses? This, 
of course, does not preclude our interest 
in other sections in the magazine but it 
will create a closer relationship with 
other nurses doing similar work. 

This section is going to be successful 
if we help to make it so. Let us keep 
it alive with the things we are daily ac- 
complishing in our own industries and 
our own communities. So many interest- 
ing things happen in our factories—so 
many human interest stories occur 
daily. If we but take time to jot them 
down and send them in, other nurses 
will share our experiences and enthu- 
siasm. 

It is our privilege to assist in the pre- 
vention of accidents and to aid our em- 
ployers in maintaining healthful work- 
ing conditions for industry. 

Let us avail ourselves of the oppor- 


tunity afforded through this magazine 
of establishing a closer relationship with 
all public health nurses and let us too 
endeavor to aid the young nurse going 
into industry, handicapped perhaps by 
lack of experience but filled with en- 
thusiasm for the job ahead. 

I urge you to attend the coming Na- 
tional Safety Congress, which meets in 
Chicago the week of October 10, 1938. 
The industrial nurses have their own 
section in cooperation with the National 
Organization for Public Health Nursing. 
The meeting of this section will be held 
on Wednesday and Thursday, October 
12 and 13. This section has become 
more popular each year and will become 
increasingly so if we all help in its de- 
velopment. I shall look forward to see- 
ing many of you there. 

JOANNA JOHNSON, R.N. 
Chairman, Executive Committee, 
N.O.P.H.N. Industrial Nursing Section 


THE INDUSTRIAL NURSE AND SAFETY 


HE INAUGURATION of an indus- 

trial nursing section in PustLic 
HEALTH NurRSING is a timely recogni- 
tion of the growing importance of the 
nurse in industry. 

The industrial nurse has contributed 
much, and will contribute more in the 
future, to the prevention of industrial 
accidents. The National Safety Coun- 
cil is happy to know that there will be 
this means whereby industrial nurses can 
exchange information on effective meth- 
ods for carrying on their work. 


606 


There is almost 10 limit to the variety 
and importance of the work that a good 
industrial nurse can perform. In many 
companies the industrial nurse has def- 
inite duties in such diverse fields as em- 
ployment, welfare, safety engineering, 
and labor relations. The diversity of 
her activities indicates clearly the im- 
portance not only of thorough training 
but of continued study to keep abreast 
of the times. 

The first industrial nurses undoubted- 
ly confined their work to the treatment 
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of accidental injuries. Following out 
the doctor’s orders they applied certain 
antiseptics, bandaged up the wound in 
an approved fashion, and called the job 
finished. How differently the modern 
industrial nurse looks upon the problem 
of accidents. 

Her first-aid room has its well se- 
lected posters to drive home the lesson 
of safety at the psychological moment, 
when the injured man comes to her for 
treatment. Her treatments of injuries 
are not routine but are given in such a 
way as to get the injured employee 
back on the job at the earliest possible 
time. 

By really knowing the personality 
and something about the home life of 
each employee, she makes some shrewd 
observations on the fundamental causes 
of accidents and takes steps to correct 
them. Because she is in a position to 


Accidents and disability in industry 
may often be prevented by attention to 
apparently simple details of clothing 


HE USE of safe clothing in in- 
dustry is a problem in which 


every industrial nurse should take 
an active interest. By “protective 
clothing” we usually mean special wear- 
ing apparel, such as safety shoes or 
safety toe-caps as a preventive against 
toe injuries, and rubber gloves to pro- 
tect the hands against irritating mate- 
rials. Safe clothing need not be pro- 
tective clothing, however, except that 
it should protect the worker, either man 
or woman, from accidents. In this 
article the ordinary attire of the worker 
will be discussed. . 

The employee should be taught the 
necessity of neatness in his working 
clothes by the example set by his fore- 
man and the suggestions given by the 
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SAFE CLOTHING IN INDUSTRY 


know the consequences of accidental in- 
jury, her advice and counsel in safety 
matters carry weight with both men and 
management. 

Considering these and other contri- 
butions which an industrial nurse makes 
to the safety program it is only natural 
that the National Safety Council should 
have included sessions for its industrial 
nurses at the annual congresses, should 
have published its monthly industrial 
nursing news letter, and should have 
in other ways recognized the interrela- 
tionship between industrial nursing and 
safety engineering. 

Industrial nursing, in my judgment, 
is a profession with a future—a future 
definitely associated with the future of 
accident prevention. 


W. H. CAMERON 
Managing Director, National 
Safety Council, Chicago, Illinois 


nurse. These suggestions should be 
made tactfully. On one occasion, as 
the writer finished applying a dressing 
for a negro employee, she snipped off 
the ragged edges of his jacket sleeve 
without any explanation. He did not 
report for care the following day. On 
the day after that, he came in wearing a 
new jacket. When asked why he had 
not reported, he said in his best south- 
ern accent, “You didn’t want me com- 
ing in here in those old raggy clothes, 
so I had pay day and got some new 
ones.” His pride had been injured. A 
few words of explanation should have 
been given as to the reason why the 
ragged edges had been trimmed off. 
Long and loose sleeves are a hazard 
because of the danger of catching them 
in moving machinery, lathes, and belts. 
In many instances, sleeves should be cut 
off at the elbow. If worn long, they 
should be buttoned snugly at the wrist. 


1 

e 

e, 

m 


608 PUBLIC HEALTH NURSING 


On certain jobs, a necktie, particu- 
larly a long one, should not be worn. 
Recently an employee in a laundry was 
seen wearing a long flowing tie, leaning 
over an extractor that was in motion. 
Had the tie caught in the rapidly re- 
volving machine, the worker could have 
been strangled before aid reached him. 

Poor work-shoes claim their huge toll 
of injuries every day. Many workers 
wear shoes with soles in need of repair 
and through which nails and other sharp 
objects may penetrate. Women work- 
ers on their feet many hours each day 
often wear high-heeled shoes. Such 
shoes are not only a source of accident 
from falling, but also are detrimental 
to the health because of the abnormal 
position into which the abdominal and 
pelvic organs are forced. Then, too, the 
women in some plants wear flat bed- 
room slippers which do not give the 
foot the necessary support and through 
which foreign bodies may penetrate. 

Clothing for the protection of the hair 
must also be considered. Women em- 
ployees, in particular, should be cau- 
tioned against a flowing style of hair- 
dressing. Caps or head bands should 
be worn to prevent loose ends from be- 
coming entangled in machinery on un- 
protected revolving parts. A man work- 
ing about machinery into which he 
might become entangled should not 
wear a cap with a protruding peak. 
Many men adopt a skull-type cap when 
working around dangerous machinery. 

Trousers with ragged cuffs or cuffs 
that drag about the heel of the shoe are 
the cause of many slipping and falling 
accidents. Short trousers may not be 
in fashion, but neither is a broken leg! 

Accessories such as finger rings, watch 
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chains, and necklaces are problems of 
safety. In most plants there are one or 
more individuals with the hobby of 
collecting and wearing various buttons 
or stick pins on caps or jackets. The 
employee who works near an open 
flame or intense heat should never wear 
these ornaments when they are made of 
explosive material or material easily 
ignited. Women should not wear neck- 
wear such as chains, that might catch 
in moving machinery. While such 
adornments usually break readily, they 
can give the wearer a severe laceration 
or contusion. A watch chain made of 
strong metal links or leather thongs has 
sometimes been the cause of pulling a 
man into a machine. In many industries, 
finger rings are a great hazard and 
should not be worn at work. However, 
when the nurse requests a male em- 
ployee to leave the ring at home he often 
replies that his wife or sweetheart in- 
sists that he wear it. I am sure that if he 
gave this matter much consideration, he 
would agree that a severed friendship 
would be preferable to a severed finger. 

The cleanliness of clothing is an es- 
sential factor for the comfort of the 
worker and his fellow companions. 
Clothes should be changed frequently to 
guard against skin irritation, for in 
many instances dermatitis is caused by 
irritating materials which may collect in 
them. 

Posters in the washrooms and sugges- 
tions by the nurse on personal hygiene 
will result in more pleasant working 
conditions for all. 


Lucy DeMutu, R.N. 


Industrial Nurse, Employers 
Mutuals, Wausau, Wisconsin 


On January 1, 1938, industrial companies employed 2384 public health nurses, an increase of 
8.2 percent over the number employed January 1, 1937. 


See pages 569, 583, 584, and 596 for articles of special interest to industrial nurses. 
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THE NURSE IN A JUNIOR HIGH SCHOOL 


A school administrator tells what the junior 
high school expects of the school nurse and 
suggests opportunities for the nurse to 
contribute to the health education program 


CHOOL HEALTH PROGRAMS 
Sis grown increasingly complex 
in the last ten years. Broad pro- 
grams involving cooperation between 
teachers, administrators, pupils, doctors, 
and nurses have replaced the simpler 
plans where physician and nurse as- 
sumed full responsibility for the health 
service and instruction in the school. 
Nurses in particular have been called 
upon to perform new duties and to re- 
inquish functions that were formerly 
theirs. For instance, courses of study 
now contain units of health instruction 
on many levels, taught by regularly 
certificated members of the school staff. 
Nurses are less frequently called upon 
to teach special courses in home care of 
the sick, child care, and similar subjects 
unless they have special preparation for 
classroom teaching equivalent to that of 
any other teacher. 

To many nurses these changes have 
brought a feeling of frustration; to 
others a feeling that widening vistas of 
service have been opened. It is the 
purpose of this article to suggest some 
important contributions of the nurse in 
today’s school health program, espe- 
cially in the field of health instruction. 

The nurse has an enviable oppor- 
tunity to give informal health instruc- 


tion to teachers, parents, and children. 
She receives health referrals from teach- 
ers with questions about eyes, ears, 
posture, and skin conditions. She con- 
fers with the teachers concerning these 
problems, explaining the results of 
physical examinations, and interpreting 
the need for rest, for sight conserva- 
tion, or for a change in eating habits. 
A new point of view on the part of the 
teacher may result from one such con- 
ference. Better management of class- 
room lighting may result, or a realiza- 
tion that rest should at times include 
physical education or exclude a solid 
academic subject. Little by little, 
through these efforts, great gains in 
health knowledge on the part of a fac- 
ulty will result. 

Much indirect instruction is given to 
parent and child, also. A student is 
absent and the nurse calls. The parent 
is urged to call a physician, to keep the 
child in bed, to avoid self-medication. 
Reasons are given, and the nurse has 
helped interest the parent in the scien- 
tific care of the child’s health. The 
opportunities for giving useful instruc- 
tion to parents are limited only by the 
preparation of the nurse* and the con- 


*Epitor’s Nore: Standards for the prepara- 
tion of a school nurse are outlined in ‘‘Mini- 
mum Qualifications for Nurses Appointed to 
School Nursing Positions,’ Pusiic 
Nursinc, February 1938. Reprints are avail- 
able from the National Organization for Pub- 
lic Health Nursing, 50 West 50 Street, New 
York, N. Y. 
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fidence which is inspired in her confer- 
ences with parents. Where a commu- 
nity respects the knowledge and ability 
of its nurse, the parents take their chil- 
dren to physicians, change rest habits, 
concern themselves with diet, and give 
heed to minor injuries and communica- 
ble diseases. 

In the same way, the nurse’s friendly 
explanation of the results of a Snellen 
eye survey will win the child’s interest 
in his own health problem, and will 
cause him to take action at home. 

In some schools the nurse readmits 
all students who have been absent due 
to illness. This procedure gives numer- 
ous opportunities for informal health 
instruction, at a time when the pupil 
may be in a receptive mood. Questions 
are asked: ““How many hours sleep do 
you get?” “How much time do you 
spend in outdoor play?” “How much 
water do you drink?” The child’s re- 
plies and the questions which he in turn 
asks lead to recommendations about 
health matters, adapted to individual 
needs. Children are inclined to look 
upon the nurse as a person with special 
health knowledge, and to hold her sug- 
gestions in great respect. There are 
unlimited opportunities for informal 
health instruction to teachers, parents, 
and children. 


DEMONSTRATING HEALTH PROCEDURES 


Special school projects offer another 
broad field in which the nurse may give 
indirect instruction to pupils and teach- 
ers. In one school, during the study of 
a unit on communicable disease by 
eighth-grade pupils, a demonstration is 
given by a physician. Volunteer stu- 
dents receive vaccinations for smallpox 
and tuberculin tests—previous consent 
having been secured from parents. 

The nurse, professional-appearing in 
her uniform, assists. She has prepared 
a table with a snowy cloth. Sterile 
gauze, alcohol, and cotton are ready. 
There is an alcohol burner or boiling 
water to disinfect the doctor’s instru- 
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ments. The patient is made ready, and 
the demonstration is completed. Pupils 


and teachers learn to understand, 
respect, and trust modern health teach- 
ing. 


Many other demonstrations are used 
to clinch particular bits of teaching, and 
the nurse is often called upon to assist. 
These may include artificial respiration, 
bandaging, reading a thermometer, and 
correct brushing of the teeth. 

Another common school health 
project is the routine health survey con- 
ducted by teachers. Here again the 
nurse contributes. She helps the teach- 
er by showing her what to look for, and 
how to record her observations. Im- 
pressive, indeed, is the nurse’s contribu- 
tion when teacher after teacher learns 
how to conduct a survey, including eyes, 
ears, teeth, posture, skin, hair, and gen- 
eral appearance. From this time on, 
there will be numerous requests by the 
teacher to the physician for further 
information about children. Moreover, 
teachers will approve a flexible school 
program where health problems receive 
consideration. Every teacher becomes 
an intelligent functioning unit of the 
health program. 

Sometimes a part of a nurse’s program 
in elementary or junior high schools is 
her direction of the rest room. Here 
she may give friendly advice to children 
with special health needs as she weighs 
them or discusses their daily school load. 
This period offers an opportunity for 
observation of the attitudes and habits 
of these children. In some schools, 
nurses are trained in techniques of 
bringing about relaxation. The nurse 
learns to use music and poetry in bring- 
ing about rest and the release of tension. 
Outstanding, indeed, is her contribution 
when a child with a habitual nervous 
twitching of the eyes can follow his rest 
hour with a half-day of freedom from 
his tic. 

Today, physicians who are making 
diagnoses of specific physical or psy- 
chological ailments realize the impor- 
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tance of knowing how a child carries 
his daily load. In one school the nurse 
keeps a cumulative record by grades of 
absences due to illness in order that 
teachers, counselors, doctor, and admin- 
istrators may be aware of the pupils’ 
ability or inability to carry the daily 
load. The form shown indicates the 


kind of record which is kept. 

John Smith has missed his first period 
twice because he was too tired to get up. 
He has had three respiratory infections, 
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and one digestive upset in a semester 
His teachers are annoyed. He is always 
in and out of the class. He no sooner 
catches up before he is out again. And 
here the nurse presents the cumulative 
health record demonstrating the boy’s 
inability to carry his load. He is re- 
ferred to the physician. A_part-day 
program is agreed up by teacher, parent, 
and boy. By keeping such a record, the 
nurse instructs physician, teacher, and 
child. 


CUMULATIVE HEALTH RECORD 


Name: John Smith 


Date Time Cause 
Tired 
Tired 


10-8-36 

10-30-36 
11-5-36 3 days 
11-25-36 2 days 
11-28-36 14 day 
12-10-36 4 days 


1 period 
1 period 


Respiratory 
Digestive 


*Rest room 
SCHOOL HEALTH COMMITTEE 


Many school health programs 
managed through health committees. 
all cases the nurse and physician are 
members of the committee. Here are 
numerous educational opportunities for 
the well qualified public health nurse. 
She may be a leader in guiding the com- 
mittee’s efforts along worth-while lines. 

One project on which the nurse may 
work with the committee is a series of 
timely health instruction bulletins of the 
type suggested below. Every month of 
the school term brings an_ oppor- 
tunity for a special health lesson to stu- 
dents and teachers. There are the ever- 
present respiratory and skin infections 
to discuss. There are special epidemics 
of other communicable diseases. And 
preceding vacations there are the haz- 
ards accompanying summer recreational 
activities. Here is a sample health 
bulletin: 


are 
In 


SKIN DISEASES 


Impetigo is the name for a common skin 
infection. It is very contagious. It is known 
by sores on the skin, usually on the face. It 
is given to others by contact with the sore, 
or by the common use of towel, cups, combs, 
etc. 


Respiratory 


Respiratory 


Action Remarks 
None 

Rest period 3 days 

Deck* 1 week 

Deck 1 week 

None 

Referred to school physician 


Gym. period 
Gym. period 


Impetigo can easily be cured in two or three 
days if treated at once. For your own good, 
therefore, please go to the nurse or room 28 
with any suspicious sore, so that you may 
know what it is. 

Health Committee 

The information to be included in 
such bulletins must be carefully selected 
from authoritative sources. The public 
health nurse is well qualified to carry on 
projects of this type. 

The health committee of the school 
represents the interest and enthusiasm 
of the faculty in regard to the health 
program. The committee may not, how- 
ever, have knowledge of what to do and 
how to do it. If the nurse can suggest 
topics for special study by the group, 
she may lead instructional programs of 
great value. In one school it was sug- 
gested that a survey be made of drink- 
ing fountains, lavatories, and hand- 
washing facilities. The survey showed 
unwarranted limitations in such essen- 
tials. A project was undertaken to 
interest the school, and ultimately good 
health standards were realized. 

In another school, standards for light- 
ing were established. Faculty members 
received directions about how to or- 
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ganize the mechanics of their rooms to 
increase the comfort and efficiency of 
the eyes. A special unit on sight-saving 
was added to a required course. And 
finally, plans were made to decorate a 
model room so that all might know what 
science has made possible for the con- 
servation of sight. 

Other large projects are surveys of 
lunch facilities for pupils and teachers, 
and studies of opportunities for sun 
bathing, rest, and playgrounds. 

School health committees often lack a 
knowledge of organizations interested in 
health, such as the national, state, and 
local tuberculosis associations, the Na- 
tional Society for the Prevention of 
Blindness, and national and local safety 
councils. The nurse is familiar with the 
services of groups of this type, and she 
may open to the school vast sources of 
teaching materials. Posters, bulletins, 
speakers, and in some cases financial 
help may be secured for health projects. 

Two schools known to the writer hold 
health conferences after each visit of the 
physician, to discuss the health needs of 
the children who have been examined. 
These meetings are attended by doctor, 
nurse, vice-principals, counselors, phys- 
ical education teachers, and others who 


PUBLIC HEALTH 


NURSING Vol. 30 
are interested in the health of the chil- 
dren. As a result of the exchange of 
information which goes on, the faculty 
members receive a bulletin containing 
recommendations regarding the health 
of the pupils examined. 

The nurse may contribute in an im- 
portant way to these conferences. She 
may tell of the home situation as she 
has seen it, or she may report incidents 
concerning the child which reveal psy- 
chological or physical difficulties. Her 
contributions teach the importance of 
considering the whole child when mak- 
ing recommendations for his health. 
Such a conference, when it is systemat- 
ically held and its findings are reported 
to the teachers, can change the attitude 
of a whole faculty toward health. 

It may be seen that the nurse today 
fills an enviable position in the health 
education program of the school. Her 
teaching reaches every member of the 
school staff and all of the students. It is 
effective, because it is given to indi- 
viduals and small groups when there is 
a desire for the information presented. 
Her educational opportunities are con- 
stantly increasing in number and sig- 
nificance. 

HELEN HuNT 


CAPITAL LETTERS ARE HARD TO READ 


Long ago advertising psychologists 
tested and proved that capital letters are 
hard to read. In other words, every 
letter capitalized in the word or sentence 
to emphasize its importance actually re- 
duces its legibility. 

The other day we saw two striking 
displays put up by a health department. 


All letters were capital letters. All cap- 
ital letters were hard to read. 

Most road signs are in all caps—and 
so they are harder to read than if lower 
case were used. Make lower case letters 
as large as the caps, and they will be as 
easily seen, and more easily read. 

—American Journal of Public Health 
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PENNY MARSH, PUBLIC HEALTH NURSE 
By Dorothy Deming. 266pp. Dodd, Mead and 
Company, New York, 1938. $2. 

Those nurses and teachers who are 
actively engaged in attempting to inter- 
est high school girls and young student 
nurses in the opportunities presented by 
the nursing profession have long felt the 
need for more and better literature in 
the vocational guidance field. This fall 
several publishing companies are pre- 
senting books on public health nursing 
as a part of their vocational guidance 
series, among which is Penny Marsh, 
Public Health Nurse, by Dorothy 
Deming. 

In skillful fashion Miss Deming has 
interwoven such factual material as nec- 
essary preparation, standards of employ- 
ment, opportunities for advancement, 
and salary range, with case stories of 
intense interest. Penny, the heroine, is 
introduced to us as a young nurse en- 
gaged in private duty nursing from 
which she turns for employment to a 
visiting nurse association in a small city. 
Experience on this staff convinces her 
that she needs further preparation, so 
she spends a year getting additional 
equipment which she then puts to good 
use as public health nurse in a rural 
county health department. Her experi- 
ences with family situations are enter- 
taining yet fundamentally typical of 
what any nurse could relate had she 
Miss Deming’s gift of expression; and 
her account of service on flood duty is 
so realistic that one’s bones fairly ache 
from the reading. 

Miss Deming has responded nobly 
also to youth’s demand for romance. 
Penny, beautiful and gay as well as in- 
telligent and hard-working, has a diffi- 
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cult time deciding which of three doctors 
she will marry. All of these she has met 
while pursuing her career as a public 
health nurse. One appears in the ambu- 
lance which she calls in an emergency; 
another is a successful surgeon; the 
third she discovers while at work in her 
county. With the rapid expansion of 
public health nursing services it may be 
that the supply of eligible doctors will 
not continue to hold up to Miss Dem- 
ing’s ratio of three to one; but perhaps 
the younger generation is sufficiently ad- 
justable to be able to satisfy itself with 
“the butcher, the baker, the candlestick 
maker,” or perhaps the farmer whom it 
will meet on its daily rounds. 

We were greatly entertained, also, by 
the merry sketches with which Dorothea 
Warren has illustrated the book. In 
short, we congratulate Miss Deming on 
the interesting picture she has drawn for 
us of the day’s work as experienced by 
public health nurses all over the coun- 
try, and we congratulate the profession 
on having a Miss Deming among its 
membership with the imagination and 
ability to write us a “best seller.” 

KATHARINE FAVILLE, R.N. 
New York, New York 


APPRAISAL FORM FOR LOCAL HEALTH 
WORK 


Ry Committee on Administrative Practice. 185pp. 
American Public Health Association, 50 West 50 
Street, New York, 1938. $1.60. 


This new appraisal form has com- 
bined the separate city and rural forms 
published previously as Appraisal Form 
for Rural Health Work, 1932, and Ap- 
praisal Form for City Health Work, 
1934. 

In this appraisal form for local health 
work there is recognition of the fact 
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that in many instances standards for 
evaluating health work should be com- 
parable for both types of community. 
Whenever these do vary, provisions for 
such variation are made in the form. 

The following three parts make up 
this appraisal: a survey schedule for 
studying a community’s health facilities, 
a schedule for appraising the local 
health activities, and a list of significant 
health indices. 

This new appraisal form should be of 
value to health workers in either city or 
rural areas, or both. It is especially 
convenient for use in interpreting the 
findings in a health survey of a com- 
munity which includes a combined urban 
and rural population. It does lack, 
however, criteria for evaluating nursing 
care in the home, and it is to be hoped 
that in a future revision of the ap- 
praisal form, some consideration may be 
given to this important phase of com- 
munity health work, 


THE HOSPITAL SURVEY FOR NEW YORK 


Prepared by Arthur W. Jones and Francisca K 
Thomas. Vol. III. 571pp. United Hospital Fund 
of New York, 435 East 24 Street, New York, 
1938. $2. 

The third and final volume of The 
Hospital Survey for New York is con- 
cerned with the financial aspects of or- 
ganized care of the sick in the New 
York Metropolitan Area. Dr. Haven 
Emerson, director of the study, states in 
the preface that for the first time in the 
history of medicine, philanthropy, and 
government, the investment in and cost 
of facilities for the care of the sick are 
here presented in the same businesslike 
way that is usual for commercial under- 
takings. 

Discussion in the book concerning the 
cost of visiting nurse service brings out 
many interesting facts. It was found, 
for example, that of the total expenses, 
exclusive of depreciation, for the visiting 
nurse associations in New York City, 
76.9 percent related directly to profes- 
sional care of the sick. This was far 
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greater than the corresponding per- 
centage in any other type of agency or 
institution included in the study. 

The average cost per visit in these 
agencies, apart from depreciation, was 
$1.12. This, plus the cost of the home 
visit by the physician, was shown to be 
still much less than the expense of hos- 
pital care. Hence, the importance of 
making increased use of visiting nurse 
service was pointed out in connection 
with the recommendation of the survey 
committee that care of the sick in their 
homes should be developed as an effi- 
cient and inexpensive way of caring for 
many types of patients. 

R.H. 


“TEN MILLION AMERICANS HAVE IT” 
By S. William Becker, M.D. 220pp. J. B. Lippin- 
cott Company, Philadelphia, 1937, $1.35. 

In this book Dr. Becker has accom- 
plished his objective. He has written 
a thoroughly readable text for the lay- 
man on syphilis. 

The opening chapter stimulates in- 
terest; the section on history is well 
done; the description of the causative 
organism and its effect on the human 
body is graphically presented; and in 
dealing with the problems of transmis- 
sion, diagnosis, and therapy, the author 
has succeeded in explaining a complex 
subject in simple terminology. 

The final summary might be strength- 
ened with a few cases illustrating ac- 
complishment by means of the case- 
study method and by consideration of 
individual problems—a method which 
appeals to some workers as being at 
least as effective as the frequently rec- 
ommended “bold epidemiological inves- 
tigation.” 

It is pleasant to find a book on this 
subject written in an easy, flowing style, 
well divided as to subject matter, and 
illustrated with a few carefully selected 
graphs. 

Public health nurses will find noth- 
ing new in this volume. It may, how- 
ever, be used profitably for a review 


or. C. 4 


October 1938 BOOK 

of the subject. Also it may be given, 

with suitable interpretation, to that 

ever-increasing group of patients who 
are asking for a book on syphilis. 

EVANGELINE H. Morris, R.N. 

Boston, Massachusetts 


SOCIAL WORK IN THE FIRING LINE 


Under this provocative title the Sur- 
vey Midmonthly’s fifteenth anniversary 
number, published in May, presents 
various aspects of social work today as 
seen by leaders in the field. It spotlights 
the leading literature by listing “six sig- 
nificant books’ which were selected by 
people from outstanding organizations 
interested in different phases of social 
welfare—family case work, child wel- 
fare, juvenile delinquency, social secur- 
ity, public health, recreation, group 


work, mental hygiene, vocational guid- 
ance, public health nursing, and others. 


NOTES 615 

Milestones in 25 years of social prog- 
ress as recorded in The Survey are 
summarized. The change in attitude to- 
ward poverty and its treatment and the 
newer approach to social work and its 
clients are described in an article by 
Charles F. Ernst: “Clients Aren’t What 
They Used To Be.” 

The inability of social work to secure 
adequate financial support for its pro- 
gram is blamed squarely on its failure 
to give the lay person a vital part in the 
planning and administration of the 
work, according to Margaret Farlow in 
“Just An Innocent Bystander.” Com- 
ments from nine representative lay and 
professional people follow—beginning 
with Mrs. Eleanor Roosevelt and _ in- 
cluding among others the N.O.P.H.N’s 
secretary of its Board and Committee 
Members’ Section, Evelyn K. Davis. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


INDUSTRIAL NURSING 


ConservVING Eyesicut. Forrest F. Slyfield, 
M.D. National Safety News, February 
1937, p. 36. 

A complete program of eve conservation; 
includes protection against injury, correction 
of errors of refraction, and skilled medical 
service, 


National Safety News for March 1937. An- 
nual safety equipment issue. Published by 
the National Safety Council, Inc., 20 North 
Wacker Drive, Chicago. 

This issue is especially valuable to public 
health nurses as a reference on sources and 
types of safety equipment, with pointers on 
the devices and methods suited to different 
types of industry. 


Tue Human Sipe or Sarety In ForeMan- 
sHip. Explanation and Instructors’ Guide; 
An Accident is a Symptom; The Man Who 
Can’t Get it; The Man Who Can't Take it; 
The Man Who Doesn't Fit; The Man Who 
Day Dreams; The Man Who Doesn't Care. 
National Safety Council, Inc., Chicago, 1937. 
This is a set of six pamphlets addressed as 

the title implies to foremen. An instructor's 

guide accompanies each set suggesting the use 


of the pamphlets by conferences of foremen 
or their distribution to foremen. Industrial 
nurses whose employers are member agencies 
of the National Safety Council may wish to 
these to call them to the attention of 
management. This series and especially the 
Instructors’ Guide would also be of interest 
to supervisors in any phase of public health 
nursing. 


see 


Accipent Facts. National Safety 

Inc., Chicago, 1937. 50c. 

An annual report giving accident statistics 
for the previous year and comparisons with 
earlier years. Contains useful and accurate 
material for use in accident prevention pro- 
grams. 


Council, 


Factory LIGHTING AND ACCIDENT PREVENTION. 
E. W. Murray. The Sight-Saving Review, 
50 West 50 Street, New York, N. Y., June 
1937, p. 108. 

A practical article on methods of lighting in 
factories, and some fundamental principles to 
be considered in plans for improving illumina- 
tion. 


PREVENTIVE AND INDUSTRIAL 
Pusiic HEALTH. 
Dr.P.H. 


MEDICINE AND 
Leverett D. Bristol, M.D., 
The Journal of the American 
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Medical Association, July 24, 1937, p. 245. 

Dr. Bristol as chairman of the Section on 
Preventive and Industrial Medicine of the 
American Medical Association summarizes the 
“next steps” in industrial medicine which are 
equally important to industrial nurses. 


SAFEGUARDING SicHt. Elbert S. Sherman, 
M.D. National Safety News, September 
1937, p. 51. 

Nurses in industry will find this a very 
helpful article. 


THe EMPLOYEE WITH Heart Disease. Rufus 
Baker Crain, M.D., and Morris E. Missal, 
M.D. The Journal of the American Medical 
Association, January 1, 1938. 

The problem of heart disease in industry and 
the possibilities of placing these workers in 
selected positions. 


Vaccines AGAINST THE ComMoN Lev- 
erett D. Bristol, M.D., Dr.P.H. American 
Journal of Public Health, October 1937, 
p. 987. 

Discusses the results of the use of vaccines 
against the common cold in industry. 


IMPORTANCE OF THE SUPERVISOR IN THE IN- 
DUSTRIAL HEALTH PROGRAM. Leverett D. 
Bristol, M.D., Dr.P.H. American Journal 
of Public Health, November 1936. 
Discusses the health training and responsi- 

bilities of the foreman who should be the “key 

person in the industrial health program—just 
as the key person in the school health program 
is the classroom teacher.” 


SypHILis ContrOL IN INpustrRY. R. R. Sayers, 
M.D. American Journal of Public Health, 
February 1938, p. 155. 

In what types of jobs is the control of 
syphilis most important? Syphilis as an in- 
dustrial hazard is discussed here. 


SYPHILIS OF THE EYE As A Factor In INbDus- 
TRY. Park Lewis, M.D. The Sight-Saving 
Review, December 1937, p. 243. 

A discussion of syphilis of the eye and its 
significance to industry. 


HARMFUL INpustTRIAL Dusts. R. R. Sayers, 
M.D. Public Health Reports, February 11, 
1938, p. 217. For sale by the Superintendent 
of Documents, Washington, D.C., 5c. 

A discussion of the effect of various organic 
and inorganic dusts upon industrial workers 
and engineering and the prevention of indus- 
trial dust hazards through engineering control 
of dusts and medical supervision of works. 


Metat Fever AND Its PREVENTION. 
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R. R. Sayers, M.D. Public Health Reports, 
July 1, 1938, p. 1080. For sale by the 
Superintendent of Documents, Washington, 
Se. 


Discussion of the symptoms, treatment, and 
prevention of this industrial poisoning which 
occurs in industries where the worker is ex- 
posed to the inhalation of fumes while work- 
ing with metallic and mineral substances such 
as iron, zinc, lead, brass, bronze, copper, nickel, 
arsenic, cadmium, aluminum, manganese phos- 
phorus, selenium, and silicon. 


Eyes 1n INpustry. Conrad Berens. 
February 1938, p. 125. 
Discusses the factors involved in proper 
illumination of industrial plants. 


Hygeia, 


MepicaL SERVICE IN INDUSTRY AND WorK- 
MEN'S COMPENSATION LAws. Prepared by 
M. N. Newquist, M.D. American College 
of Surgeons, 40 East Erie Street, Chicago, 
1938. 7Opp. 

This pamphlet includes concise but cora- 
plete discussions of the following: (1) pur- 
pose, organization, and function of industrial 
medical service with a special chapter on ser- 
vice for small establishments, (2) illness and 
injury experience in industry and its costs, 
(3) history and essential features of work- 
men’s compensation laws and insurance sys- 
tems. It begins with a page setting forth the 
“Minimum Standards for Medical Service in 
Industry” of the American College of Sur- 
geons. Appendices at the end give physical 
examination procedure and record forms. 


OsyECTIVES OF INDUSTRIAL Hyciene. F. M. R. 
Bulmer. Canadian Public Health Journal, 
July 1938, p. 345. 

Discusses five classes of industrial hazards 
and their control: communicable diseases, un- 
satisfactory atmospheric conditions, contact 
with certain irritants, accidents, and specific 
poisons. 


SavinG IN Inpustry, 38pp. 25c. 
PREVENTION OF OCCUPATIONAL Eye Hazarps, 
7pp. 5c. National Society for the Preven- 
tion of Blindness, 5C West 50 Street, New 
York. 


These are papers presented at the 1936 an- 
nual conference of the Society. The first rep- 
resents a group of five papers reprinted from 
the proceedings covering such subjects as a 
study of eye injuries in industries, safety 
equipment, controlling hazards in mineral in- 
dustries, and a program for conserving eye 
health. The second is also a discussion of the 
conservation of eye health as a means of 
preventing accidents. 


® Advances in rural public health in 
the last few years have been so great 
that the new Appraisal Form for Local 
Health Work issued by the American 
Public Health Association combines the 
schedules for measuring urban and rural 
services. The Association believes that 
issuing separate schedules tends to ac- 
centuate the differences in practice 
which are rapidly disappearing. 

The Association urges the use of the 
appraisal form by health workers and 
communities for periodic and imper- 
sonal evaluation of their public health 
programs to determine the fields in 
which change of emphasis may be 
needed for more effective work. See 


page 613 of this issue for a review of 


the appraisal form. 


® The Honorable Norman H. Davis 
has announced the appointment of Mary 
Beard as national director of a unified 
Red Cross Nursing Service. Miss Beard 
will take office on October 1. As asso- 
ciate director of the International 
Health Division of the Rockefeller 
Foundation, Miss Beard has worked in 
close codperation with the Red Cross 
in planning for the fellowship students 
and giving them an opportunity to 
learn something of the government ser- 
vices in Washington. Miss Beard has 
served as a member of the National 
Committee on Red Cross Nursing Ser- 
vice and as adviser to the directors of 
the nursing service in the League of 
Red Cross Societies. 


® An institute for industrial nurses 
sponsored by Western Reserve Univer- 
sity was held in Cleveland, Ohio, on 
June 11. This institute was the out- 
come of a survey made during 1937- 


1938 of industrial nursing in Cleveland 
by Helen Lehmann, instructor in the 
School of Applied Social Sciences of 
Western Reserve University. In mak- 
ing her visits Miss Lehmann found that 
it seemed to many of the nurses that 
there was a lack of unity and group 
feeling among them. They expressed 
a desire to meet with the other indus- 
trial nurses so that they could know 
each other and discuss problems of in- 
terest to all. The registration was 82 
and was made up of industrial and other 
public health nurses, students taking the 
public health nursing course, and fac- 
ulty members of Western Reserve Uni- 
versity. 

Joanna Johnson, supervisor of the 
industrial nursing division of the Em- 
ployers Mutual Liability Insurance 
Company of Milwaukee, Wisconsin, led 
a discussion on the industrial nurse and 
the community, accident prevention, 
health education, records, and other sub- 
jects. 

The institute proved to be beneficial 
and stimulated considerable enthusiasm 
on the part of the nurses. Many ex- 
pressed a desire to organize and have 
more meetings together and to have far 
more active participation in activities in 
the public health section of the district. 


® The American Dietetic Association 
will hold its annual meeting at the Ho- 
tel Schroeder in Milwaukee, Wisconsin, 
during the week of October 10. Papers 
that will be of special interest to public 
health nurses are “Nutrition and the 
Health of the School Child” by Mary 
Swartz Rose, Ph.D., of Columbia Uni- 
versity, and “The Effect of Improve- 
ments in Institution Diets on the Nu- 
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trition of Children” by Lydia J. Rob- 
erts, Ph.D., of the University of 
Chicago. 


© The American Congress on Obstet- 
rics and Gynecology met in Cleveland, 
Ohio, from September 11 to 15. The 
purpose of the meeting was to present a 
program of our present-day problems 
of human reproduction in such a man- 
ner that the discussion would be of 
value, not only to the medical profession 
but to nurses and others concerned with 
the problems of human reproduction, 
as well as to the lay groups. 


® Elizabeth Fox, executive director of 
the New Haven Visiting Nurse Associa- 
tion and associate professor of nursing 
education at Yale University, has been 
appointed a member of the New Haven 
Housing Authority. Professor C.-E. 
A. Winslow of Yale University who has 
an international reputation in the field 
of housing is chairman of the New 
Haven Housing Authority. 


® Among the reports given at the Con- 
ference of State and Provincial Health 
Authorities of North America in Wash- 
ington, D. C., last April, were those of 
the committees on conservation of vision 
and on industrial hygiene of the U. S. 
Public Health Service. 

An increase in the incidence of blind- 
ness due to ophthalmia neonatorum 
among school children was reported by 
the Committee on Conservation of 
Vision. This committee also brought to 
the attention of the conference the prev- 
alence of trachoma among the American 
Indians, particularly in New Mexico 
and Arizona. 

The report of the Committee on In- 
dustrial Hygiene was most encouraging. 


Bureaus or divisions of industrial hy-. 


giene within their departments of health 
have been set up in twenty-four states 
and four Canadian provinces. Balti- 
more, Detroit, and St. Louis have 
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divisions in their health departments. 
Personnel are being trained through 
Social Security funds at several univer- 
sity training centers. 


® The Michigan State Organization for 
Public Health Nursing has elected the 
following officers for 1938-1939: Edna 
L. Hamilton, President, Marguerite 
Wales, Vice-President, Dorothy Cooper, 
Secretary, and Mary Ellen Redmond, 
Treasurer. 


® Oklahoma and Alabama have been 
added to the list of states in which The 
Commonwealth Fund is participating in 
the public health program, the other 
states being Tennessee, Mississippi, and 
Massachusetts. 

Oklahoma has for the first time ap- 
pointed a_ state health  officer—Dr. 
Charles M. Pearce—who has received 
the official endorsement of the state 
medical society. He is hoping to de- 
velop state and county services along 
sound lines. The Fund will provide a 
field unit in the state department of 
health which will work for higher stand- 
ards in the full-time county health de- 
partments. A county will be chosen for 
demonstration purposes and the fund 
will subsidize the work. Fellowships for 
postgraduate study will be offered to 
practicing physicians by the Fund. 

In Alabama, the Fund’s program is 
concentrated strengthening local 
health work. It is helping in the cost 
of staffing a district unit which will in- 
clude Randolph, Tallapoosa, Chambers, 
Lee, Macon, Russell, and Bullock 
counties. The staff will include a 
supervising nurse, a sanitary engineer, 
a pediatrician, a venereal disease super- 
visor, a dentist, a tuberculosis clinician, 
and a statistical clerk. The staff will 
work through the permanent local 
county staffs under the direction of a 
district director who will also serve as 
health officer for Lee County. 


HIS COLUMN is intended to serve as a forum for the expression of reader 

opinion. Only signed letters will be published, although the signature will not 
be used except with the writer’s permission. The National Organization for Public 
Health Nursing is not responsible for opinions expressed on this page. 


NEEDS OF THE INDUSTRIAL NURSE 


Of course I am delighted to hear of the pro- 
posed program to aid the industrial nurse in 
developing and extending her field. I think 
you are approaching the problem in the right 
way, by forming a committee or board made 
up of industrial physicians of wide experience 
who are sympathetic to our cause, of repre- 
sentatives of management, carefully chosen for 
their far-seeing and progressive qualities, and 
of the best possible industrial nurses. With a 
group, as outlined, to aid in the formulation of 
standards and aims, your nurse consultant will 
have a strong bulwark and should be able to 
do much to help those of us who struggle 
alone. 

Perhaps one of the greatest dangers attend- 
ing our type of work is the tendency to relax, 
to take things too easily—to get in a rut, in 
other words. We work with so little super- 
vision. There is no one to criticize us if we 
are guilty of overlooking our opportunities for 
service. So long as we assist the doctor in a 
satisfactory manner we probably get by. It 
requires unusual energy, vision, and devotion 
to work alone and stay alert to all the possi- 
bilities of service presented by this job called 
industrial nursing. 

We need standardization of reports. The 
average nurse needs to know how to present 
her monthly and annual reports to manage- 
ment in such form that they will be read. She 
should know the exact cost of her department 
per man employed. She should know the 
severity and frequency rates of each division 
of her plant and be able to explain to each 
superintendent the means used to arrive at 
such comparisons. In other words, she should 
be not only a good nurse but an executive, 
recognized as such, and just as capable of 
managing her own office as the superintendent 
of a division is of managing his. 

One of our most vital needs is adequate 
preparation for the field. Even those of us 
who have spent many years in the work can 
learn much from well conducted institutes and 
round tables. There isn’t a school in the coun- 
try that really prepares a student for this 
branch of nursing. General public health 


courses help, but they still do not serve the 
purpose. Perhaps something similar to an 
interneship may be the answer. After the 
nurse has finished her course let her serve a 
few months in a recognized, accredited indus- 
trial dispensary, or better still, divide her time 
among several, and I am sure she will benefit 
greatly. 

Then, as you have realized, comes the all- 
important job of selling nursing service to 
employers. The field is vast. How are we to 
persuade the employer who thinks he doesn't 
need us that we can save him money and pay 
our way over and over again? The largest 
textile mill in the world is situated near 
Reading. In normal times these industries 
employ about 8000 people. They have a dis- 
pensary, a full-time doctor, a part-time doctor, 
a dentist, a welfare director, and a_ social 
service worker, but no nurse. I have advised 
several nurses to try to interest these people in 
nursing service, but no one has been successful 
so far. I feel sure there are more industries 
like them. What can we do to interest them? 
I know that some insurance companies pay 
part of a nurse’s salary to protect their own 
interests. Perhaps some industries could be 
reached through the companies carrying their 
compensation insurance. 

We also have the problem of the small con- 
cerns which employ from 100 to probably 700 
men. Most of these are without nursing ser- 
vice. It seems to me that with the new occu- 
pational disease laws we should be able to sell 
them the idea of combining two or more such 
firms and having one doctor and one nurse 
serve both or several as working conditions 
may warrant. 

If we can interest such bodies as the iron 
and steel manufacturers’ associations, state and 
regional safety councils, and the various state 
boards of labor and industry, as well as the 
private employer, we have a chance of selling 
industrial nursing to many more concerns. 

Granted, however, that we be successful in 
these efforts, we must be able to fill these cre- 
ated positions with prepared nurses, capable 
of carrying on really worthwhile work. So 
many nurses enter this branch for a short time 
and fail because of lack of preparation, lack of 
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adaptability, or simply because they are not 

temperamentally fitted for the unusual require- 

ments of the job. Finally, they quit or are 

let out and leave behind them unpleasant mem- 

ories of an experiment that failed. It is hard 

to sell a firm the idea of replacing such a 
nurse with another one. 

Brancue Lioyp Francis, R.N. 

The Carpenter Steel Company, 

Reading, Pennsylvania 


Note: By permission of the N.O.P.H.N., this 
letter was incorporated in a paper given by 
Joanna Johnson at the twenty-third annual 
meeting of the American Association of Indus- 
trial Physicians, and the second Midwest Con- 
ference on Occupational Diseases, Chicago, 
June 6, 1938, and published in /ndustrial Med- 
icine, July 1938, p. 385. 
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A DISTRICT NURSE 


I am enjoying the articles in the magazine 
very much and in several instances a talk I 
was scheduled to make has been greatly im- 
proved by some of the suggestions and infor- 
mation garnered from its pages. 

I am especially interested in the articles 
concerning the rural public health nurse. Since 
my work as a district nurse—covering seven- 
teen counties with only one other nurse in the 
field with me—is chiefly rural, I can appre 
ciate the advice and help found in the jour- 
nal’s articles. Keep them up. 

Frances E. Grimes, R.N. 
District Health Nurse, 

Missouri State Board of Health, 
Kirksville, Missouri 
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